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Report of the review of suicide precautions 

at Glenochil 



To The Right Honourable George Younger MP 
Secretary of State for Scotland 



28 June 1985 



Dear Secretary of State, 

I am pleased to send you the report of the Working Group on Suicide 
Precautions at Glenochil. We have been able to complete our work within the 
expedited timetable discussed earlier this year. I think that this has been 
accomplished without neglect of any major issues. 

It is clear to us that the factors associated with self-inflicted deaths at 
Glenochil are complex and that there are no instant solutions. We have 
accordingly taken a broad view of our remit. Our major considerations are in 
three areas. We have proposed completely new procedures for the identifica- 
tion and management of those at risk of suicide. The emphasis is on the 
application of modern principles of medical and nursing care as opposed to 
the predominantly physical measures which currently operate. 

However, we think that the procedures we suggest can only be operated in 
the context of more fundamental developments at Glenochil. We consider 
that these are necessary to ameliorate some key institutional problems which 
we believe to exist. These extensive suggestions for change imply no criticism 
of the staff of Glenochil. Indeed, we have been impressed by the dedication 
of the Governor and his staff to a task which is accorded little positive public 
recognition. 

Finally, we make suggestions for a more effective application of the current 
procedures which are intended to prevent the admission to detention centre 
of young offenders who may be mentally unfit for training. 

Members of the group have all put in great effort to complete the review, 
and I express my gratitude to them. For our three members from Glenochil, 
the task has been particularly difficult; their ability to take a balanced and 
enquiring view of their own institution has been of inestimable help. Finally 
our work would not have been possible without the tireless efforts of Mr Alec 
Spencer. He has shouldered the additional role of administering our work and 
has at all times given us the benefit of his broad perspective and knowledge. 

Yours sincerely. 




DEREK CHISWICK 
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Glossary of terms and abbreviations used in 
this report 



DHSS 


Department of Health and Social Security. 


Prisons Department 


The administrative headquarters of the Scottish 
Prison Service. 


SACRO 


Scottish Association for the Care and Resettlement 
of Offenders. 


Section 45 \ 
Section 207 J 


Section 45 of the Criminal Justice (Scotland) Act, 
1980 came into force on 15 November 1983. Its 
effect was to abolish the borstal system and create a 
unified young offender system. The exception is a 
provision for courts to sentence offenders to a 
period of detention centre training of between 28 
days and 4 months. In practice section 45 amended 
section 207 of the Criminal Procedure (Scotland) 
Act, 1975 and in effect replaces all the existing 
provisions relating to under-21 sentences. 


SER 


Social Enquiry Report, prepared by a social worker, 
who reports on the social circumstances of a 
convicted person for the court to consider before 
passing sentence. 


SHHD 


Scottish Home and Health Department, 


SSO 


Strict Suicide Observation (regime described at 
paragraphs 5.4 to 5.6). 
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1 Introduction 



1.1 The Glenochil complex situated near Tullibody, Alloa, comprises a 
Detention Centre, established in 1966, and a Young Offenders Institution 
which opened in 1976. There were no deaths at the complex until 1981 but 
between 1981 and 1984 five inmates died. In accordance with standard 
procedure, fatal accident inquiries are conducted after each death. Since our 
review commenced there have been two further deaths at Glenochil on 18 
February and 13 April 1985. 



1.2 16 October 1981 

1.2.1 Edward Herron (aged 18) was found dead in his cell in the young 
offenders institution. He had served six months of a 15-months sentence for 
charges of theft and fire-raising. He had obtained paint thinners from a 
workshed and was found dead, sitting on his bed with his guitar. Sheriff LD. 
Macphail determined that the cause of death was cardiac arrest brought about 
by cardiac arrhythmia and ventricular fibrillation as a result of the inhalation 
of solvents. No further information is available from the fatal accident inquiry 
but following the death certain changes were introduced in the use and 
storage of solvents at Glenochil. 



1.3 16 October 1982 

1.3.1 Richard MacPhie (aged 19) was found dead in his cell in the young 
offenders institution. He had been admitted to Glenochil three days 
previously to serve a 3-months sentence for road traffic offences. He was 
discovered hanging in a sitting position at 1.35 p.m. on a Saturday having 
been noted by his fellow inmates, with whom he had been working in the 
pantry one hour earlier, to be ‘normal’. Sheriff J.S. Forbes determined that 
the cause of death was asphyxia from inhalation of vomitus and hanging. The 
reason for the hanging remains a mystery. 
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1.4 1 November 1982 



1.4.1 Allan Malley (aged 18) was found hanging in his cell when it was 
opened in the morning. He had been admitted to Glenochil ten days 
previously to serve a 3-months sentence for road traffic offences. He had a 
history of previous suicidal behaviour in penal institutions and was the only 
inmate, of those who died, to leave a ‘suicide note’. Sheriff J.S. Forbes 
determined that the cause of death was asphyxia from hanging. 



1.5 14 August 1983 

1.5.1 Robert King (aged 18) was found dead in his cell when it was opened 
in the morning. He was found hanging, but in a sitting position. He had been 
admitted to the young offenders institution ten months earlier to serve three 
years’ detention for road traffic offences, culpable and reckless driving, and 
assault to injury. A fatal accident inquiry, lasting three days, was conducted 
by Sheriff Principal R.R. Taylor and evidence was led by the Lord Advocate. 
In a lengthy determination Sheriff Principal Taylor concluded ‘on a narrow 
balancing of the probabilities’ that Robert King had not intended to end his 
life. Rather he considered that he might have had an unhealthy interest to see 
‘what hanging felt like’ and an ‘experiment at hanging went too far and he lost 
the power ... to reverse the process’. 



1.6 16 February 1984 

1.6.1 William MacDonald (aged 17) was found dead at 3.18 p.m. in his cell 
in the detention centre. He was hanging with a bedsheet round his neck in a 
half-sitting position. He had been sentenced to three months detention having 
been convicted of the theft of a tin of glue from Woolworths and of two 
charges of assault. He had been admitted to Glenochil on Christmas Eve 1983 
and was due for liberation on 21 February 1984 (i.e. five days after his death). 
However, on 16 February William MacDonald was placed on report for 
fighting with a fellow inmate and was accordingly confined to his cell to await 
adjudication by the governor the following day. He was at risk of losing some 
remission and thereby having his date of liberation delayed. 

1.6.2 Sheriff Principal R.R. Taylor conducted a fatal accident inquiry 
which lasted three days, at which the Lord Advocate led expert evidence from 
Dr Norman Kreitman, a consultant psychiatrist, and from Dr Alan Watson, a 
senior lecturer in forensic medicine. The view of the experts, which was 
accepted by Sheriff Principal Taylor in the light of all the other evidence, was 
that William MacDonald’s death was probably not deliberate suicide Rather 
it was considered more probable that he ‘wanted to draw attention to himself, 
pt sympathy, or special treatment, by pretending to commit suicide by 
han^g, not intending to kill himself. He misjudged the extent to which he 
could go, or had bad luck with the loose end of the knot in the sheet getting 
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caught, and accidentally rendered himself unconscious. Thereafter vomit 
occluded the wind passages and completed the asphyxiation’. The Sheriff, 
taking up a suggestion made by Dr Kreitman, recommended that a working 
group be established to review the procedures at Glenochil in cases of 
suspected suicide and parasuicide. 

1.6.3 We refer in paragraph 4.7.2 to the death of Angus Boyd on 18 
February 1985. The outcome of the fatal accident inquiry into the death of 
Derek Harris on 13 April 1985 is awaited. 



1.7 Our remit 

1.7.1 The Secretary of State for Scotland accepted the recommendation of 
the Sheriff Principal and in November 1984 the Working Group was 
established with the following terms of reference: 

To review the precautionary procedures adopted at Glenochil Young 
Offenders Institution and Glenochil Detention Centre to identify and 
supervise inmates who might be regarded as suicide risks; and to make 
recommendations . ’ 



1.8 How we worked 

1.8.1 Our approach to this task has been to take a broad view of our remit. 
To our knowledge there had been no comparable spate of deaths in any other 
penal institution for young offenders in the United Kingdom. From an early 
stage we recognised that simply to devise new screening procedures for 
inmates and to suggest a few modifications in the physical structure of the 
cells would be a thoroughly unreliable answer to the problems facing 
Glenochil. Self-inflicted death is a complex occurrence and it can rarely be 
explained purely in terms of a person’s mental condition. His situation and his 
perception of it, his relationships with others and the opportunities available 
to him for discussing his problems and his sentence, are all relevant factors. A 
series of seven such deaths within an establishment requires, in our view, a 
careful consideration of the environment (including its structure and its 
ethos), the resident population and the daily programme. 

1.8.2 We have tried to gain an understanding of how Glenochil works, the 
sort of offenders it receives, the daily life of the complex and the problems 
facing inmates and staff. We have paid particular attention to the current 
procedures for identifying and managing inmates who are thought to be at 
risk of suicide and we describe in detail their daily regime. 

1.8.3 We have obtained our information from people representing a range 
of professions and from various organisations which seemed to us to have an 
interest in our task (see Appendix A). Only one organisation, the Scottish 
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Prison Officers’ Association, declined our invitation to provide written or oral 
evidence, and we were disappointed by their action. In response to our 
request, which was kindly published in many Scottish newspapers, letters and 
comments were received from members of the public for which we are 
grateful. 

1.8.4 During our visits to Glenochil, staff and inmates were readily 
prepared to talk with us, but we were aware that some inmates, for reasons 
which may or may not be justified, might have felt inhibited from talking to us 
freely. We tried to meet this problem in two ways. First, members of the 
working group who do not work at Glenochil, interviewed individually and in 
private those inmates who were, on the days of our visit, being supervised as 
strict suicidal risks. Second, the same members of the group interviewed ten 
former inmates of Glenochil who, on reaching the age of 21 years, had been 
transferred to H.M. Prison, Perth. We also invited some recent inmates of 
Glenochil, who were in the community, to talk with us at meetings held at two 
social work offices in the Central Region, and we are grateful for the help of 
social work staff in Central Region in arranging these meetings. 

1.8.5 Members of the group were present at Glenochil during a weekend 
visiting session and made themselves available to any visitor who wished to 
speak to them. Some helpful observations and comments were received from 
relatives. 

1.8.6 We cannot claim to have spoken with every person who had 
something to say about Glenochil, but we have sought comments from as 
wide a cross-section of people as possible, and we think we have obtained an 
accurate feel of the place. In addition, members of the group spent full days 
(from 5.45 a.m. to 9.30 p.m.) in various blocks as observers. It is also 
important to learn at first hand how other institutions manage young 
offenders and we therefore visited a range of penal institutions in Scotland 
and in England and Wales. Finally, we looked at the procedures adopted in 
an ordinary psychiatric hospital and in the State Hospital for the management 
of patients considered to be suicidal risks. 



1.9 Our report 

We begin our report by attempting to clarify some of the confused terms used 
in the discussion of self-inflicted deaths. We also consider some general 
problems associated with suicide and the difficulty of identifying a person who 
is at risk of suicide. 

1.9.1 In Chapter 3 we describe the daily routines in the detention centre and 
in the young offenders institution. It was not our task, and we have not tried, 
to analyse the reasons for each of the deaths; nor have we sought to apportion 
blame for those deaths. We do believe however that the series of deaths has 
had a profound effect on the complex and in Chapter 4 we discuss its response 
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to events. Each death has naturally generated more anxiety and we believe 
that there developed a tension within Glenochil, which came to influence 
some working practices to an inordinate degree. These practices are 
described in Chapter 5. 

1.9.2 In Chapter 6 we identify what we consider to be the key issues and we 
indicate the general direction of our recommendations. These are described 
in detail in Chapters 7 and 8. We believe that there are serious difficulties at 
Glenochil and we recognise that we have made some radical suggestions 
which will be costly to implement. However the problems are complex and we 
are firmly of the view that a ‘patch-and-mend’ solution does not exist. 

1.9.3 In Chapter 9 we discuss the problems of trainees at Glenochil 
Detention Centre who are mentally unfit for the regime and steps that might 
be taken to prevent their admission. 

1.9.4 In considering the suicide precautions at Glenochil we have found 
ourselves drawn into a wider range of issues than we anticipated. In Chapter 
10 we mention some broader issues which we think others may wish to 
consider. 
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2 Self-inflicted deaths 



2.1 Before turning our attention to the Glenochil complex and the way in 
which it functions, we examine the phenomena of self-inflicted deaths, suicide 
and parasuicide. In this chapter we discuss the problems associated with the 
definition of suicide. We also consider how the series of deaths at Glenochil 
relate to trends in the suicide rate of the general population. Finally we 
discuss the problem of identifying an individual at risk of suicide. 



2.2 Suicide 

2.2.1 The legal definition of suicide requires that the deceased has died by 
his own hand and that this outcome was fully intended. This second 
component is often difficult to identify. The six fatal accident inquiries have 
determined only two in the series of self-inflicted deaths at Glenochil as 
clearly of this nature: Allan Malley and Angus Boyd. The other deaths were 
examined and thought to show a variety of motivations. This does not imply 
that the deceased were not in distress, but it does mean that the intention 
underlying the fatal act may not necessarily have been to die. 



2.3 Parasuicide 



2.3.1 In the community, non-fatal acts of self-poisoning or self-injury are 
common. Such behaviour is now described as ‘parasuicide’. This avoids the 
assumption in the old-fashioned term, ‘attempted suicide’, that the individual 
actually intended to die. An act of parasuicide may occur for various reasons: 
^metimes it is indeed a failed suicide; more often the person is indifferent as 
to whether or not he survives; in most cases it happens because an individual 
wishes to reheve tension, in the way that others may do by loss of temper or 
by getting drunk; it frequently occurs as a means of signalling distress, 
^peaally if other methods of communication have failed or are not available, 
n a given episode of parasuicide, it may be possible to identify some, all or 

° context of Glenochil, the motivations not 

concerned with the mtention to die are more apparent. 
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2.4 Suicide activity in context 



2.4.1 Whatever the underlying reason for an act of self-harm, there is 
always the risk of dying. In the community, the commonest form of 
parasuicide is self-poisoning, usually by an overdose of drugs. With prompt 
and skilled treatment the outcome is rarely fatal. With self-injury, especially 
where some form of hanging is involved, the outcome is much more 
uncertain. Six of the seven deaths at Glenochil were caused by hanging. Some 
of these deaths occurred with the deceased in a half-seated position (‘low 
hanging’). Hanging, when used as a method of self-harm is extremely 
dangerous: the slightest constriction of blood vessels in the neck hinders the 
supply of oxygen to the brain; this causes weakness in the legs, which leads to 
tighter neck constriction; this further restricts the supply of oxygen and causes 
a series of changes which end in death. It can happen very quickly. At the 
outset the victim may think that the process can be halted merely by standing 
up, but the growing weakness in the legs prevents this. 

2.4.2 In describing any kind of suicidal activity, it is preferable to avoid the 
terms ‘manipulative’ or ‘pretend’ suicides. These tend to imply criticism, and 
fail to do justice to the desperation that may underlie the behaviour. Every 
parasuicide should be assessed to determine the underlying causes and to plan 
appropriate treatment. In an institutional setting, such as a prison, it is 
important to look at the act in context and to consider to what extent it may 
be a product of group influences and difficulties. This aspect will be very 
important in our review. We have looked at current episodes of parasuicide 
and the self-inflicted deaths that have occurred in relation to the ‘total 
institution’. This has involved consideration of its functioning and of the 
cultural patterns that exist among the inmates. 

2.4.3 The series of self-inflicted deaths and suicides in the Glenochil 
complex began in 1981, at a time when the suicide rate for Scotland as a whole 
had been increasing over many years. Men in the 15-24 age group have a 
lower suicide rate than older men, but they have also shown an increase in the 
annual rate per 100,000 from 7.2 in 1971 to 11.6 in 1981. 

2.4.4 There was, however, no remarkable change in the national trend in 
1981 that would help to explain the deaths at Glenochil over the past few 
years. In any case, it is clear that the rates within the complex are much higher 
than in the general population. Precise calculation of the excess is neither 
relevant nor dependable, since the numbers available for analysis are too 
small to be statistically significant. Another difficulty is that, as explained 
earlier, the deaths at Glenochil may not all be classed as suicides. Their precise 
categorisation (according to the Registrar General’s classification) is not 
publicly known: there are reasons to think that some of them were not 
classified as suicides; for example, the first death was attributed to solvent 
abuse. 

2.4.5 The problem of why the deaths should have started in 1981 is 
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unsolved. There does not appear to have been any major change in the 
institutional structure or policy in 1981. There have been no comparable 
occurrences at other institutions for young offenders in the United kingdom, 
apart from a recent series of three hangings reported from H.M. Youth 
Custody Centre, Swansea. We have compared the establishments at 
Glenochil with comparable institutions that we visited and have received a 
great deal of supplementary information. This has enabled us to comment on 
some particular aspects of Glenochil that seem relevant to the current 
problem. We shall discuss these in Chapter 5. 

2.4.6 Outbreaks of suicidal behaviour within closed institutions are well 
recognised. They tend to follow a pattern: after the first one or two incidents, 
both staff and inmates become very sensitive to the possibility of suicidal 
behaviour; staff anxiety rises and leads to increased surveillance and security, 
which may be counter-productive; among inmates, the initial shock gives way 
to an acceptance of self-injury and suicide, so that at times of stress it 
becomes a more likely reaction. The events at Glenochil fit in with this 
pattern and are described in Chapters 4 and 5. 

2.5 Identifying a person at risk of suicide 

2.5.1 Suicide is a rare and complex event, which is difficult to predict 
accurately . Little has been established on the characteristics of young people 
who commit suicide since it occurs even less frequently than among older 
adults. It is clear, however, that there is no such thing as a ‘suicidal type’ who 
can be identified from formal assessment of personality. It is known that 
certain experiences in life are likely to increase the risk, but in the short term 
the identification of individuals who might proceed to suicide is best achieved 
by close contact and communication with all who might be at risk. 

2.5.2 It is known that many suicides have an early history of parental loss 
and separation during childhood, frequently followed by an unsatisfactory 
upbringing. Similarly, it has been shown that individuals who display a 
pattern of alienation from society, of repeated rule-breaking and of poor 
personal relationships are at greater risk. It is also true that people in prison 
are at greater risk. These and other findings have enabled us to consider the 
question of screening for suicidal behaviour, particularly with reference to the 
special regime of detention centre training. At present, this sentence requires 
an assessment of medical fitness. We consider (in Chapter 9) those psychiatric 
criteria which should be included in this assessment of fitness. 

2.5.3 Apart from the initial screening of individuals, we have looked at the 
problem of identifying suicidal inmates within the establishments. Isolated 
individuals are at greater risk, not only because of their own sense of 
isolation, but because those who are responsible for them are unaware of 
their state of mind: young people are particularly prone to changes in mood. 
In addition, being in a closed institution, away from home, friends and family, 
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can alter the inmate’s perception of events. What might seem a trivial 
happening in the outside world can appear to be a major upset within the 
confines of a closed institution. For this reason, it is important that those in 
charge of young people are in close touch with their thoughts, feelings and 
behaviour so that they can observe and monitor any changes. This is a 
general, long-term strategy towards the identification and prevention of 
suicidal behaviour, and its application to Glenochil is discussed further in 
Chapter 6. 
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3 The Glenochil complex 



3.1 The Glenochil complex comprises a detention centre, which was 
modified and extended from National Coal Board property, and adjacent to 
it, a larger, purpose-built young offenders institution. Conditions differ in 
the two establishments and we describe them separately. 



3.2 The Detention Centre 

3.2.1 The detention centre can accommodate 182 trainees in single rooms 
on three wings. Each room has a bed, mattress and bedding, a shelf, 
table-unit, chair and mat. Trainees are expected to keep their rooms clean 
and tidy, with the floor polished and their kit, bedding and equipment laid out 
in a prescribed manner: the bed is stripped during the day and the bedding 
folded into a ‘bed block’; articles of clothing are folded with square edges and 
set out in a designated fashion; other items are laid out in the required 
positions. There is a plastic chamber-pot in each room as there is no integral 
or night-sanitation facility in the detention centre. There is an emergency 
alarm button in each room. 



Population 

3.2.2 During 1984 a total of 1,037 trainees were admitted to the detention 
centre. The average daily population was 156. The detention centre receives 
offenders serving sentences of between 28 days and four months except where 
the sentence is for non-payment of fines or where the offender is not fit for the 
regime. 



Regime and grading system 

3.2.3 Within the detention centre, the emphasis is on keeping a clean and 
tidy room, on personal hygiene and on the demonstration of effort and 
improvement in physical training, running, drilling and daily work. In the first 
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four weeks, time is spent in drill, physical training and domestic cleaning. 
Remedial education is provided for those who are in greatest need. Reports 
are written by staff at the end of the first and second week and if it is 
considered that the trainee has shown sufficient effort, a blue grade may be 
awarded at the end of the first fortnight. This is accompanied by an increase in 
earnings. If a trainee fails to achieve a blue grade, he may face a charge of 
offending against discipline for lack of effort and a liability to forfeit 
remission. Further assessment is made after a month and if there has been 
both effort and achievement, a yellow grade is awarded. At this stage trainees 
may be moved to areas of work other than domestic cleaning, e.g., the 
laundry, kitchen or gardens. If a trainee demonstrates the highest level of 
achievement, he may be awarded a red grade. 



Education 

3.2.4 About a third of the trainees are found to be in need of remedial 
education at the initial assessment. In the first month, a trainee may spend 
one period a day in education, but this may be missed if he is required to 
make up lost time in drilling or physical training. Education is not available to 
trainees on punishment or strict suicide observation. After one month the 
education may continue if this is considered appropriate by the education 
staff. 



Visiting 

3.2.5 A trainee is entitled to a visit of 30 minutes on admission and two visits 
per month thereafter. These are of 30 minutes duration for trainees with a 
blue grade, 45 minutes for those with a yellow grade and 60 minutes for those 
with a red grade. Visits take place in a visit-room in the detention centre and 
may be taken during the week or at the weekend. Visitors can buy 
refreshments, which are sold from a small canteen operated by an officer. 
Trainees and visitors sit at small tables in an informal manner. There is no 
smoking permitted in the room. There are difficulties in transport to 
Glenochil which we discuss later. 



DAILY ROUTINE 

A. Early morning and breakfast 

3.2.6 Trainees are wakened at 5.45 a.m. by a bell. At 6 a.m. an officer 
unlocks the room and checks that the trainee is well and has stirred. The 
trainee changes out of pyjamas and into shorts and slippers. He slops out at 
the sluice and moves to the communal washing area carrying his washing kit 
and issued razor. Trainees remain silent and are reprimanded for talking. 
Commands are given in the style of a drill sergeant. 
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3.2.7 The trainees then march back to their rooms after handing in razors 
and the next hour is spent in dressing, cleaning the rooms, and folding 
bedding and clothing. This takes time as each item must have a sharp edge 
which a trainee usually achieves by pressing the item between his Bible and a 
library book. After the rooms and corridor have been swept, trainees 
assemble in silence until an officer commands them at 7 a.m. to march 
through to the dining-hall where they have breakfast. Talking is discouraged. 
At 7.30 a.m. they march back to their rooms where they change for work, 
putting on boots and gaiters. They parade for inspection by the principal 
officer at 7.45 a.m. 



B. Morning 

3.2.8 The trainees then work from 8.30 a.m. to 9.45 a.m. at which time they 
line up in ranks for a tea-break. This is taken outside unless it is raining. 
Trainees march up to the tea-table and take a mug of tea and a sandwich 
saying Thank you, sir’ as they do so. They return to their ranks and consume 
the tea and sandwich standing in silence. At a command they file back to the 
tea-table to return the mug, saying ‘Thank you, sir’ again. The ranks march 
back to work and remain there until 11.30 a.m. 



C. Midday and lunch 

3.2.9 At 11.30 a.m. trainees march back to their wings where they wash and 
change clothes again. They move through to the dining halls where they sit at 
tables of four. Meals are eaten from china crockery and not the more usual 
plastic or metal issue. At 12.30 p.m. inmates march back to their rooms and 
change clothes again for inspection on parade at 12.45 p.m. by the chief 
officer. 



D. Afternoon 

3.2.10 At 1 p.m. they march back to work and remain there until the 
afternoon tea-break, which is taken in similar fashion to the morning 
tea-break. Work continues until 4.25 p.m. when trainees march back to their 
rooms, wash and change clothes in order to go for tea in the dining hall. They 
then march back to their rooms where they are locked up at 5 p.m. until the 
staff return from their tea-break at 6 p.m. 



E. Evening 

3.2.11 At 6.25 p.m. the trainees can go to evening-classes or organised 
activities and games. At 8 p.m. trainees have 30 minutes of recreation during 
which time they are permitted to speak to one another. Supper is taken at 
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8.30 p.m. and then trainees are locked up at 8.45 p.m. Lights are switched off 
at 10 p.m. 



F. Weekends 

3.2.12 The routine differs at the weekend when trainees rise at 7.30 a.m. 
Saturday morning is spent cleaning, and the afternoon is spent in visits or 
recreation. On Sunday morning there are church services and a warden’s 
inspection of trainees on parade and of their rooms. In the afternoon there 
are bible classes and visits. Evening recreation is available at the weekend 
only for trainees who have achieved the higher grades. Other trainees are 
confined to their rooms. No smoking is permitted at any time in the Detention 
Centre. 



3.3 The Young Offenders Institution 

3.3.1 Glenochil Young Offenders Institution is the largest young offenders 
institution iii Scotland and can accommodate up to 496 inmates in single 
rooms. The institution is divided into four blocks each of 124 cells (see 
Appendix B, Figure 1). Each block is further split into three wings with 
accommodation for about 40 inmates (see Appendix B, Figures 2 and 3). The 
wings have three corridors of 13 or 14 cells. 

3.3.2 Each corridor is closed at night by means of a grille gate, so allowing 
the computer-controlled night-sanitation to operate. All cells are usually 
locked and unlocked electronically from the central operations’ room. 
Communication with this room is by means of intercom panels, situated in 
each cell and in the corridors. Thus an inmate can operate the mechanism at 
night and have his cell door unlocked enabling him to have access to the 
lavatory in the corridor. Only one cell at a time can be unlocked for 
night-sanitation. Each cell contains a bed, chair, fitted unit with sink, drawers 
and a small wardrobe. There is a pinboard for personal photographs or 
pictures. 

3.3.3 Adjacent to the accommodation areas in each of the blocks there is a 
large, square recreation area. This area is used for dining and also for 
recreation. It contains dining tables, snooker tables, a dartboard, television 
and video facilities, table tennis and pool table. During recreation periods all 
inmates in one block are necessarily together and the noise of the television or 
video tends to dominate the area. 

3.3.4 All blocks are linked by means of a long L-shaped corridor, which 
runs from the segregation block at the furthest point of the institution, 
through all four blocks to the kitchen, where it then turns past the workshops, 
educational facilities and gymnasium terminating at the administration, 
reception and gate areas (see Appendix B, Figure 1). The corridor is 
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approximately 260 metres in length and the longer limb is virtually 
windowless. 



Population 

3.3.5 In 1984, a total of 473 young offenders were admitted to the young 
offenders institution. At the time of our review the average daily population 
was about 270. The classification of the young offenders institution is to 
receive inmates serving sentences of more than nine months. Because 
Glenochil is a secure establishment, it also holds a number of shorter- 
sentence inmates considered to be security risks and some who present 
certain management problems in other young offender institutions (see 
Appendix C for detailed figures). 



Assessment 

3.3.6 On admission, inmates are located in D-block, the assessment and 
induction unit. Here they spend their first month and are assessed by a 
number of staff. They are interviewed by prison officers, who administer a 
battery of psychological screening tests. A group officer is responsible for the 
week’s admissions. Inmates are also tested for industrial and vocational 
aptitudes by instructors in a workshop environment. Educational assessments 
are made by teachers, and a social worker ascertains any need for social work 
intervention. Referral for further assessment by a psychologist or psychiatrist, 
or a request that some other agency be involved, takes place when 
appropriate. Assessment is made on a team approach, and at the end of the 
month it is decided whether an inmate should be allocated to Glenochil or 
transferred to an open establishment. 



The grading and progression systems 

3.3.7 Systems of grading and progression operate. Promotion in grade 
brings a difference in colour of shirt, increased length of visits, higher 
earnings and increased privileges. Promotion is based on the cleanliness of an 
inmate and of his cell, and his attitude to peers, staff and work. In addition, 
an inmate is allocated to certain blocks. From the assessment unit, (D-block) 
he may progress to A-block, through B, to C-block. Inmates in A-block 
receive only the basic entitlements for recreation. In B-block, the range of 
items available for purchase in the canteen is increased, and inmates are 
permitted to make hot drinks during recreation, which is provided on 
weekend evenings as well as during the week. Inmates in C-block, in addition 
to these entitlements, are permitted to wear watches, other personal items 
and T-shirts at recreation. There are also extra laundry facilities within 
C-block and inmates with appropriate security categories are eligible for 
hill-walking, expeditions and community service projects. 
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Pressures among inmates 



3.3.8 The grading and progression systems are designed to be incentives for 
good behaviour within the institution. The majority of the inmates make good 
use of the facilities and serve their sentences in a purposeful manner with few 
major difficulties. We gathered much information however from governors, 
discipline staff, inmates and ex-inmates on the difficulties posed by the 
aggressive behaviour of a minority. It was put to us that in addition to 
individual cases of bullying, a number of alliances exist within the institution 
that may exert considerable pressure on vulnerable inmates. For example, 
alliances form among inmates from the same area, or among those who have 
previous experience in penal institutions. 

3.3.9 The more vulnerable young offenders may be characterised by several 
features: those who have no allies; those who have committed sexual 
offences; those who have committed crimes against the elderly or the young; 
those who have an unusual physical appearance; those who have any kind of 
handicap, mental or physical; and those who just do not manage to assert 
themselves from the beginning of their sentence. Such individuals may be 
victimised in several ways: the most common appeared to be that their 
tobacco was extorted; some may be physically assaulted or verbally harassed 
and teased during the day; a more subtle form is a campaign of whispering, 
with implied threats of what awaits the victim. At night there may be shouted 
taunts by other inmates. These have included encouragement and incitement 
of the inmate to hang himself. 

3.3.10 For those who cannot cope with these pressures there are limited 
remedies. Reporting it to the staff brings the added stigma of being a 'grass’ 
and of then being in need of protection. The progression system was designed 
to minimise these problems but they were still evident at the time of our 
review. 



Work and education 

3.3.11 Other than the usual domestic duties of cleaning, which are 
undertaken by the block ‘passmen’, the institution has a number of work 
parties. These are the kitchen, wood assembly, engineering and welding, and 
the upholstery work parties. There are also vocational training courses in 
hairdressing, bricklaying and labouring, domestic appliance maintenance, 
electronics, and painting and decorating. 

3.3.12 The education unit is staffed by an education officer, four full-time 
teachers and two part-time teachers, who provide a wide range of classes from 
remedial education to preparation for ‘O’ grade and Higher grade examina- 
tions. The programme includes literacy and numeracy, social skills, general 
studies, drama and art. This unit is also responsible for organising a wide 
range of evening classes during the winter months. Education is not available 
to inmates on punishment or on strict suicide observation. 
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DAILY ROUTINE 



A. Early morning and breakfast 

3.3.13 As part of our review, we observed a full day in the blocks of the 
young offenders institution. The cells are unlocked electronically at 6 a.m. by 
an officer who requests this over the intercom beside the staff office. An 
officer enters each cell to ensure that the inmate has woken and the inmates 
then move through to the lavatory and washing areas. Officers remain near 
the office, from where they can look along the three separate corridors and 
observe the inmates. Any requests to see the governor, doctor or social 
worker are made to the staff at this time. This period is also spent in cleaning 
the cell and sometimes a senior officer inspects each cell to ensure that this 
has been done. 

3.3.14 At 7.30 a.m. the inmates assemble outside their doors in the 
corridors. They are checked by the officers, who stand outside the office. By 
stretching up and then crouching down the officer can see the inmates on the 
three different levels of the wing. At a command, the inmates of one corridor 
move down to the dining/recreation area followed in turn by each of the other 
two corridors. Breakfast is taken in the dining area with inmates sitting at 
tables of four and talking in a lively and animated fashion. The officers stand 
round the dining area. Talking is permitted at mealtimes, but shouting across 
tables or loud outbursts of laughter are discouraged. 



B. Morning and lunch 

3.3.15 At 8 a.m. after a check on numbers, the inmates assemble in lines to 
go to work. The main corridor has officers stationed at regular intervals along 
its length and they marshal the lines of inmates going to each work party. The 
inmates all move in single file along the corridor past the officers. The 
morning is then spent in the work party. The inmates are generally busy at 
work: they talk to one another and officers come round to discuss the work 
with them. There is a tea-break halfway through the morning, and at 11.45 
a.m. they return to their blocks for lunch. 



C. Afternoon and tea 

3.3.16 After lunch there is a period of recreation when inmates watch 
television or play snooker, while officers observe, either sitting or standing 
round the recreation area. At 1 p.m. the inmates reassemble in lines and are 
moved back along the corridor to work. There is another tea-break half-way 
through the afternoon. At 4 p.m. the inmates line up to return back to the 
blocks for the evening meal, taken in the dining/recreation area. Between 
4.45 and 6.15 p.m. the inmates are locked in their cells to enable staff to have 
their meal-break. 
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D , Evening 



3.3.17 Evening recreation is from 6.15 to 8.30 p.m. during which time 
inmates can go to the many evening classes which are provided over the 
winter months. Those not going to evening classes can watch television or a 
video film, play pool, table tennis, snooker, cards or board games. One 
officer is in charge of issuing the cards and games and he sits at a table on one 
side of the room. The other officers sit, stand, or walk round the edge of the 
recreation area. At 8.30 p.m. the inmates all move to the dining area for a 
light supper. They then move upstairs to their cells and are locked up at 8.45 
p.m. 

3.3.18 For inmates in A and D-blocks recreation takes place four nights per 
week from Monday to Thursday. Friday evening is spent in domestic 
activities. There is no evening recreation at the weekend, so that inmates in 
these two blocks are locked up after tea on Saturday and Sunday evenings 
between 4.45 and 8,30 p.m., at which time they come down for a 15-minute 
supper-break, before returning to their cells. For those inmates in B and 
C-blocks there is evening recreation at the weekend. 



E. Weekends 

3.3.19 Inmates do not work at the weekends. They are wakened at 7.45 
a.m. Apart from meals in the dining area, they remain in the area of their 
cells in the morning for a governor’s inspection on Saturday. They may attend 
a church service on Sunday. The afternoons are spent in recreation or at 
visits. 

3.3.20 In addition to the routine described above, inmates have two sessions 
of physical training per week. This is usually a period of circuit-training 
followed by a game, or weight-training for those who choose. In the summer 
months inmates can go outside for their evening recreation period, but as a 
consequence of the arrangements for exercise and of the design of the 
institution, the majority of inmates may not have any fresh air from 
September to May. 



3.4 Visiting 

3.4.1 An inmate in the young offenders institution is entitled to a 30-minute 
visit on admission and two visits per month thereafter. Those who achieve 
higher grades are entitled to 45-minute or 60-minute visits. For visitors who 
travel long distances visits may be accumulated so that they are less frequent 
but longer in duration. Visitors to the young offenders institution may come 
only on Saturday and Sunday afternoons, except in special circumstances. 

3.4.2 All visitors to the young offenders institution and the detention centre 
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hand in their passes on arrival and then wait in a waiting area. There are 
seats, but the area often becomes crowded so that some people have to stand. 
It takes some time for the inmates to be brought over to the visit-room, and 
visitors may become anxious because the delay can disrupt their travelling 
arrangements. A number of inmates have young families and their visitors 
bring infants with them. There is no provision for nappy-changing or for a 
play area. 

3.4.3 Visits are taken in a large room with rows of tables and chairs. Officers 
observe from one side of the room and there is a small canteen run by the 
Women’s Royal Voluntary Service. 

3.4.4 Glenochil is virtually inaccessible by public transport. There is no 
public transport between Glenochil and the nearest village, Tullibody, about 
a mile away. Central Region Social Work Department operates a free shuttle 
minibus between Tullibody and Glenochil on Saturday afternoons. The 
Scottish Association for the Care and Resettlement of Offenders (SACRO) 
runs a monthly bus from Glasgow, and a fortnightly bus from Edinburgh to 
Glenochil. These operate on Sunday at a cost of £3.30 and £3.00 respectively; 
visitors with travel warrants issued by the DHSS can use the service. Families 
on supplementary benefit may claim one travel warrant every 28 days but 
local offices of the DHSS seem to have some discretion in issuing these. 

3.4.5 The location of Glenochil requires many visitors to make a journey 
lasting several hours. For some the day involves seven hours’ travelling by 
public transport for a visit of an hour or less. 



3.5 Staffing 

3.5.1 It is the aim at Glenochil to maintain the same staff on each block and 
on each wing. Witnesses said that staff continuity was poor because many 
shifts were covered by staff working overtime. As a result, they may be 
allocated to any duty within either part of the complex or outwith the 
establishment on escort duties. A number of staff may change between the 
two establishments on a day-to-day basis. 



3.6 The enforcement of discipline 

3.6.1 The staff have the task of enforcing discipline among large numbers of 
young men in both parts of the complex. From what we have described it can 
be seen that the maintenance of discipline is not easy. 

3.6.2 We discussed this issue with staff, inmates and ex-inmates, as we 
recognise that it has implications for the mental well-being of inmates. In the 
detention centre, the regime includes a strong emphasis on discipline and 
regimentation of trainees as outlined in paragraphs 3.2.6 to 3.2.11. In the 
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young offenders institution too we observed that staff adhered closely to 
discipline procedure. The staff at Glenochil who had experience of working 
with adult prisoners, remarked that they found dealing with mature offenders 
a simpler task than working with adolescents. In their turn, 21-year old 
inmates who had been transferred to adult establishments, remarked that the 
routine there was less rigid, and that they felt more relaxed. Inmates 
perceived the close adherence to discipline in the young offenders' institution 
as both petty and persistent, and we discuss in paragraph 7.3.3 how this 
perception may affect their ability to communicate with staff. 

3.6.3 We also heard that the majority of staff were fair and considerate in 
dealing with their charges. This was widely reported from within and outside 
Glenochil. However, as in many large institutions, there were isolated reports 
of individual members of staff who were described as having been too ready 
to resort to physical sanctions when others failed. We recognise the difficulty 
of investigating such incidents within an institution. We are not in a position 
to adjudicate. We saw no such behaviour, but it was a matter of concern to a 
number of staff and inmates. The overall impression given by inmates, 
ex-inmates and staff was that although the enforcement of rules and discipline 
was all-pervasive, the practice of physical force was not. Such incidents were 
rare and taken very seriously by management. They were investigated 
through standard legal procedures for alleged assault. 



3.7 Correspondence 

3.7.1 Inmates in both establishments at Glenochil are provided with one 
letter, postage paid, per week. Any further letters that an inmate wishes to 
write must be bought from the canteen, except where such letters are 
requested for lawyers or social workers. Both incoming and outgoing letters 
are read by staff. 



3.8 Chaplains 

3.8.1 Both institutions are served separately by part-time Church of 
Scotland and Roman Catholic Chaplains who hold voluntary servkes every 
Sunday and run bible classes. They interview all inmates on admission and 
inmates may request to see them. Sometimes they may be asked by governors 
or social workers to see inmates on strict suicide observation. 
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4 The response of the institution 



4.1 It is clear that the series of deaths at Glenochil has had a profound effect 
on working practices within the complex. In this chapter we describe the 
cumulative effects of the deaths, the response of the institution and the 
evolution of the circumstances we found at Glenochil during our review. 



4.2 The effect of the deaths 

4.2.1 The first death at Glenochil occurred on 16 October 1981 when 
Edward Herron died in the young offenders institution due to the effects of 
solvent abuse. As a precautionary measure, water-based solvents were 
introduced at Glenochil and all inmates are warned, on reception, of the 
dangers of solvent abuse. 

4.2.2 The second death exactly one year later was totally unexpected. 
Richard McPhie was found hanging in his cell in the young offenders 
institution. The reason for his death was a mystery, a factor which made it 
difficult for staff to identify the precautionary procedures necessary to 
prevent a recurrence. 

4.2.3 Less than a month later, on 1 November 1982, Allan Malley was found 
hanging in his cell in the young offenders institution. He had left a suicide 
note in which he expressed his intention to kill himself and he mentioned 
factors outwith the institution that were troubling him. His death increased 
anxiety in the young offenders institution. It seemed that in all three deaths 
there had been no warning signs which would have helped the staff to identify 
any of the deceased inmates as being vulnerable, and thereby prevent the 
deaths. The heightened anxiety resulted in the question of suicide precautions 
becoming a matter of the utmost importance. 



4.3 Suicide precautions 

4.3.1 It is common practice within penal institutions to put those at risk of 
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suicide under close scrutiny and to remove all clothing, bedding and 
furnishings that may be used for self-injury. At Glenochil, increased physical 
measures were considered positive steps towards safety. At this time, the 
segregation cells were used to accommodate both those undergoing disciplin- 
ary punishment and those undergoing special observation as suicide risks. 

4.3.2 In January 1983 the fatal accident inquiries on Richard McPhie and 
Allan Malley exonerated the staff from blame but provided no clues to the 
future prevention of suicide. Guidance came from the SHHD in the form of a 
circular to all penal establishments in Scotland [Circular 1/83 fCriminal)-see 
Appendix D]. It listed the types of inmate at risk and the times of increased 
risk. It outlined the physical precautions that should be taken including strict 
suicide observation and ordinary observation (see Chapter 5), the use of 
special clothing and furnishing, where necessary, and the need for careful 
searches of those at risk. The circular also drew attention to the need for good 
communication between staff, the need to be alert for changes in behaviour 
and the need for a sympathetic approach to inmates in distress. 



4.4 The inmates’ response to the suicides 

4.4.1 Inmates became aware of the increased staff sensitivity towards acts of 
self-injury and some attempted to make use of it by threatening suicide in 
order to remove themselves from the difficulties that they were experiencing 
in the mainstream of the young offenders institution. Such inmates were well 
aware that the mere mention of suicide would ensure a speedy removal from 
the blocks, and for many it represented their only solution to what they 
perceived as intolerable stress. This gave rise to an unprecedented number of 
inmates who declared themselves to be suicidal, or who caused minor injury 
to themselves in order to get away from the main blocks and into 
accommodation that provided a refuge for them. 

4.4.2 This further complicated the management of potential suicide; the 
staff were required to identify, distinguish and manage, not only those 
inmates who were mentally or emotionally unstable, but also those who were 
seeking a refuge for a variety of reasons. All of these inmates were at risk, 
since any might ‘attempt suicide’ either as a gesture or with the intention of 
dying. The institution responded by applying all its physical precautions of 
strict suicide observation to such inmates to ensure that no further deaths 
occurred either by accident or design. The increasing use of these measures 
was noted by H.M. Inspectorate of Prisons for Scotland at paragraph 2.7 in its 
report on Glenochil. 



4.5 Increased concern in the institution 

4.5.1 Later in 1983, on 14 August, Robert King was found hanging in his 
cell in the young offenders’ institution. At no time during the course of his 
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sentence had he been considered by anyone-staff, inmates or family-to be at 
risk of suicide and he was housed in an ordinary cell. His death was totally 
unexpected and the result was a sense of bewilderment within the complex, 
exacerbated by intense, if understandable, media interest. By the end of 1983 
work had begun to modify cells in A-block of the young offenders institution 
to make ‘safe’ accommodation for those inmates thought to be at risk of 
suicide. We describe this accommodation and the regime in Chapter 5. 

4.5.2 At this time a national newspaper began a series of features on the 
Glenochil complex. These included stories from ex-inmates of alleged 
brutality by staff, racketeering and drug abuse within the institution. The 
inmate who made most of these allegations later withdrew them while giving 
evidence at a fatal accident inquiry (he had in fact never even known the 
deceased or been an inmate at Glenochil Young Offenders Institution), but 
at the time of the press coverage, these allegations had a highly destructive 
impact on the staff. The effect was to undermine confidence, make staff feel 
defensive of their role and over-anxious in their management of those who 
might be at risk. 

4.5.3 Furthermore, during the period of these deaths between 1981 and 
1983 there had been three different governors in charge at Glenochil and 
several other changes in senior management amongst governor grades. These 
changes are unlikely to have stabilised the response to the problem; nor did 
any solution appear forthcoming from the Prisons Department by way of 
specific medical or managerial advice. 



4.6 New strategies in management 

4.6.1 In 1984 new measures were initiated which, it was hoped, would 
alleviate the problems of identifying those at risk. In an effort to distinguish 
those who were mentally unstable or with genuine suicidal intent from those 
seeking refuge, new psychological screening methods were introduced. In 
addition, a new regime was introduced in the young offenders institution so 
that inmates progressed more rapidly through the blocks according to their 
behaviour. It was intended that this would provide more effective classifica- 
tion of inmates and thereby minimise bullying within the young offenders 
institution. It was anticipated that fewer inmates would feel the need to seek 
refuge in alternative accommodation. 



4.7 Deaths of detention centre trainees 

4.7.1 On 16 February 1984 William McDonald was found hanging in his cell 
in the detention centre, a few days before he was due to be released. This was 
the first death to occur in the detention centre. At the fatal accident inquiry, it 
became apparent that although the deceased had longstanding problems, 
circumstances outside the detention centre were favourable for him upon 
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release. He had been exceptionally well supported by the social workers and 
by other agencies, and he had been looking forward to his release. Sheriff 
Principal Taylor was of the opinion that this was an ‘accidental death when 
the deceased was perpetrating a pretend hanging’. It was thought that since 
he was awaiting adjudication by the governor for a minor offence within the 
detention centre, he might have behaved in this way to gain the sympathy of 
staff, thereby hoping to avoid loss of remission. There was no suggestion from 
the Sheriff Principal that this death could have been expected or prevented. 

4.7.2 Since our review began there have been two further tragic deaths at 
Glenochil. On 18 February 1985 Angus Boyd was found dead in the detention 
centre. A fatal accident inquiry was held at which Sheriff Principal Taylor 
determined that the deceased hanged himself while suffering from mental 
illness. It is made clear at paragraph 24 of the determination that Angus Boyd 
committed suicide. 

4.7.3 The death of Angus Boyd indicated the complexities of managing 
suicidal inmates in Glenochil. He was a 17-year old youth with a considerable 
history of delinquency, who was received into the detention centre on 19 
December 1984 to serve two concurrent sentences, each of three months. On 
arrival he refused to obey orders or to comply with the routine of the 
detention centre. He appeared on report before the governor and was 
awarded certain punishments, which required him to be accommodated in the 
segregation cell unit. When his period on punishment in this unit was served, 
he refused to leave it and return to the ordinary routine. His total stay of two 
months in the detention centre was spent entirely in the segregated cell unit. 

4.7.4 In the last four weeks of his life he manifested evidence of mental 
illness and he was regularly examined by a consultant psychiatrist. For three 
of those weeks he was under strict suicide observation while in the segregated 
cell unit. The strict suicide observation was discontinued ten days before his 
death. 

4.7.5 On 13 April Derek Harris was found dead in the young offenders 
institution and the outcome of a fatal accident inquiry is awaited. He had 
originally been sentenced to detention centre training. 

4.7.6 The deaths of the detention centre trainees have magnified the 
problem at Glenochil. Not only has the heightened anxiety extended to both 
establishments, but the parasuicidal activity has also developed. At the time 
of our review, we found both features to be predominant aspects of the 
complex. 
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5 Suicide precautions 



5.1 In this chapter we review the procedures adopted for the identification 
and management of inmates considered to be at risk of suicide. We include 
the results of a survey of 24 inmates under suicide observation whom we 
interviewed in private. 



5,2 At the time of reception 

5.2.1 All inmates are admitted to Glenochil through an area known as 
reception. The same building staffed by the same officers is used whether the 
inmate is destined for the detention centre or the young offenders institution . 
During his passage through reception the inmate is fed and finger-printed, his 
civilian clothing and his property are checked and stored, and he is issued 
with his institution clothing. In addition, certain forms are completed. These 
comprise a form (No 296) which records his personal details, a form (FI 113) 
which is completed and forwarded to the Department of Health and Social 
Security (DHSS), and two forms concerning the inmate’s rights of appeal and 
his legal obligations in respect of the use of a fire-arm on release. 

5.2.2 At the time of the inmate’s arrival, the institution receives the warrant 
and in most cases a copy of the social enquiry report. Some inmates are 
accompanied by a special risk form which, if present, will have been 
completed by the police. This may denote a variety of special risks, e.g. 
violence, escaping, drug or solvent abuse or suicide risk. If this form is 
present then a yellow label is attached to the inmate’s record file in the 
general office. The length of time an inmate spends in reception depends 
upon the number of offenders being received. It is principally a time for 
completing forms and only a few minutes are spent in face-to-face contact or 
in assimilating information from the various documents. Two procedures 
have developed in the wake of recent events. First, inmates for the young 
offenders institution sign a declaration that they have been warned of the 
harmful effects of sniffing solvents within the institution. Second, a nurse 
officer sees each inmates briefly and a form is completed with five questions 
asking the inmate if he has ever sniffed glue, misused drugs, attempted 
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suicide, been in a mental hospital or injured himself deliberately. The inmate 
signs this form indicating that he has been asked the questions. This interview 
is conducted in a room that is rather cramped and is principally used for other 
purposes. 

5.2.3 The special action that may be taken as a result of these procedures is 
one of two kinds; the inmate may be placed on strict or on ordinary suicide 
observation. These methods of observation are described below. 

5.3 During sentence 

5.3.1 An inmate whose mental condition gives any cause for concern will be 
referred to the hospital staff. Few risks are taken and the result is that nurse 
officers, in the first instance, see a large number of inmates for a range of 
reasons. A proportion of these are placed immediately on strict suicide 
observation, usually in canvas clothing, and about a third remain on the 
regime overnight only. 

5.3.2 The medical officer, whose routine daily work in the complex is 
carried out between 7.30 and 9 a.m., plays very little part in the initial 
decision to place an inmate on strict suicide observation (SSO). Inmates 
placed on SSO are seen the next day (unless it is a Sunday or a public holiday) 
by the medical officer, who decides whether they are to continue on SSO or 
go into circulation. For this examination the inmate is brought to the hospital 
having changed into his ordinary prison clothes. 



5.4 Strict suicide observation (SSO) 

5.4.1 Note: Our review of this procedure is based on our visits to Glenochil 
in the early part of 1985. We are aware that interim measures have been taken 
recently which have modified the routines we describe. We have not had the 
opportunity of examining these. 

5.4.2 In 1983, 13 rooms in the bottom wing of A-block in the young 
offenders institution were modified to house inmates under strict suicide 
observation. There are other areas of the complex where inmates may be 
under SSO e.g. in the punishment cells in the detention centre and young 
offenders institution, and in nine modified cells in the detention centre. In 
practice however the great majority are cared for in the modified cells in 
A-block. 

5.4.3 In 1984, 164 inmates (75 in the detention centre and 89 in the young 
offenders institution) were placed on SSO for periods ranging from 2—365 
days. Nineteen inmates remained on SSO for more than one month, and four 
for more than nine months. The proportion of inmates placed under SSO 
represented 7% of those admitted to the detention centre and 10% of those 
admitted to the young offenders institution. 



33 



Printed image digitised by the University of Southampton Library Digitisation Unit 



5.5 The accommodation 



5.5.1 The modified cells are the same size as other rooms in the young 
offenders institution, but wash-basins and fitted furniture have been 
removed. In addition, all protruding fitments (e.g. door-handles and 
window-catches), which might be used to support or suspend a ligature have 
been removed. The window, made of unbreakable polycarbonate, is fixed. 
Ventilation is provided through a grille which cannot be closed and inmates 
and staff agree that in winter the rooms can be extremely cold. 

5.5.2 The electric light is inoperable from within the cell and remains on at 
all times. At night it is dimmed but is still bright enough to allow an officer to 
observe the cell through the spy-hole in the door. Most inmates sleep with the 
head end of the mattress under the desk to afford some shade from the light at 
night. 

5.5.3 The contents of the cell comprise by day a desk and a chair made from 
toughened cardboard (painted with gloss paint), a plastic chamber-pot, one 
paperback book (or alternatively comics for certain inmates) and a copy of 
the Bible. By day, the inmate has one blanket made from coarse canvas, 
reinforced by stitching to render it virtually untearable. At night, the inmate 
is provided with a second blanket of a similar type and a mattress. 



5.6 Regime 

5.6.1 Although circular 1/83 (CRIMINAL) does not specify that inmates on 
SSO must wear protective clothing, it is customary for them to do so. This 
comprises a canvas gown; a short-sleeved, knee-length garment shaped in 
similar style to a pinafore-dress. Neither underpants nor any other clothing is 
worn. Slippers are worn on the feet. 

5.6.2 The regime consists essentially of the inmate sitting in his room. The 
day begins at 6 a.m. when the early shift staff arrive and the inmate is 
wakened. His door is opened and he carries out his mattress and props it 
against the corridor wall where it remains until the evening. The day in the 
corridor acquires a certain routine, because all tasks (e.g. emptying 
chamber-pots and washing) are methodically executed inmate after inmate. 
The reason for this is that association (i.e. being in the company of other 
inmates) is not permitted. In practice, we noticed there was some informal 
gathering of inmates in the corridors, particularly after meals, and some 
officers seem to be tolerant of this. 

5.6.3 Meals are collected (inmate by inmate) from a trolley at one end of the 
corridor. They are eaten in the inmate’s room from a plastic bowl with a 
plastic dessert-spoon. After each meal (i.e. four times daily) the inmate is 
allowed one cigarette. This is the usual prison ‘roll-up’. Despite their limited 
contact there is a sense of comradeship among the inmates, and we noticed 
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more experienced inmates preparing ‘roll-ups’ for others who lack the 
necessary skill. 

5.6.4 There is no work other than some basic cleaning tasks. The inmates 
say that they enjoy the opportunity for any work and that they perform it 
slowly to break the monotony of sitting unoccupied in a room. 

5.6.5 The requirement for each inmate to carry out his daily tasks 
individually, and under observation results, we were told, in there being 
insufficient time for each inmate to receive his daily entitlement of one hour’s 
exercise per day. In practice he receives about half an hour of exercise, which 
comprises walking up and down a corridor. All three corridors on the wing 
are used for this purpose, so that the officer is able to observe simultaneously 
three inmates as they walk back and forth along three different corridors. 
Provision has been made for two periods of physical exercise in the 
gymnasium each week. These occur on Tuesday and Saturday and are highly 
valued. Inmates change into PE kit and the activity represents the only group 
task in which they engage. 

5.6.6 The only other occasion when an inmate leaves his room is to receive a 
visitor. For this he changes into ordinary prison clothes and is escorted to the 
usual accommodation for visiting in either detention centre or young 
offenders’ institution. Not all inmates inform their visitors that they are under 
SSO. There is no regular arrangement whereby staff discuss inmates with 
parents. 

5.6.7 The day ends at 8.30 p.m. when, after supper and the last smoke, the 
inmate collects his mattress and takes it into his room. Some staff seem to 
allow this to happen earlier. The inmates said that they are pleased to have 
their mattresses after the discomfort of sitting for much of the day on a hard 
chair wearing a canvas gown. 

5.6.8 There is no loss of remission for inmates on SSO and they receive 
standard pay of £1.13 per week. There is no educational activity permitted for 
those on SSO. 

5.6.9 The regime for the inmates on SSO in the detention centre is similar 
but the modified rooms are situated in corridors along with ordinary rooms. 
Three rooms nearest the staff office are usually used for these purposes. 

5.6.10 Inmates on SSO are visited once per week by the medical officer. We 
understand this is a fairly brief procedure with the medical officer usually 
talking to the inmate while the latter is standing in his room. 

5.6.11 The requirement to observe each inmate every 15 minutes is 
performed meticulously throughout the day and night. This takes the form of 
the officer looking through the spy-hole and ascertaining that the inmate, to 
all intents and purposes, appears normal. There is no conversation. 
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5.7 Removal from strict suicide observation 



5.7.1 In theory the removal of an inmate from strict suicide observation is a 
decision for the medical officer and is recorded, as required by Standing 
Orders, in a book called the Medical Requisitions Book. In practice, other 
members of the prison staff will have a greater knowledge than the medical 
officer of all the background factors in the case, and he is partly guided by 
their views. A minority of inmates on SSO are receiving attention from a 
psychiatrist or psychologist. If there is such involvement, then the psychiatrist 
or psychologist will convey his views to the medical officer, either directly, or 
through the nurse officers. Whereas nurse officers (or occasionally staff of 
governor grade) will, in the absence of the medical officer, place an inmate on 
SSO, neither they (nor a governor) would remove an inmate from such 
precautions. 

5.7.2 It is usual for an inmate removed from SSO to be placed first on 
ordinary suicide observation (see below) when he is returned to normal 
activities. Some inmates, particularly those who have spent lengthy periods 
on SSO, complete their sentence while still on the regime. In such cases, 
perhaps after many months on SSO, the inmate is nominally taken off SSO 
the day prior to his release. There is no routine for notifying the inmate’s 
general practitioner where the inmate is released under these circumstances. 



5.8 Ordinary suicide observation 

5.8.1 This procedure consists solely of special arrangements for night-time 
observation. There is no special clothing or bedding. The inmate is in 
association with others and takes part in normal activities; he attends 
recreation and work. Special note is kept of the names of those on ordinary 
suicide observation. Throughout the night an officer looks through the 
spy-hole of the inmate’s door once every hour. Again he ascertains that the 
inmate appears to be normal. There is no conversation or other special 
contact. 



5.9 Our survey of inmates on suicide observation 

5.9.1 As part of our review, we interviewed inmates under suicide 
observation on three separate occasions. We spoke to 24 inmates of whom 
three had been on ordinary observation and 21 had been on SSO for periods 
ranging from 3-395 days, the average being about 70 days. All were 
interviewed in private and were very willing to talk about their experiences. 
We gave each inmate an assurance that his case would not be discussed with 
members of the staff. The survey is therefore based on information supplied 
by the inmates: factual statements have not been verified. An abbreviated 
case-history for each inmate is included at Appendix E. 
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5.9.2 There were several groups of inmates. The largest group, comprising 
13 inmates, were on SSO primarily for the purpose of protection from other 
inmates. For some, the nature of their offences e.g. crimes of violence or 
sexual offences against elderly people or children, made it likely that they 
might be assaulted. For others there had been bullying by other inmates, for 
various reasons. Some were from country areas or were not criminally 
sophisticated, and others appeared to be mentally handicapped and could not 
cope in the mainstream. One had a speech impediment which had made him a 
target for bullying. Approximately half of this group of inmates had been 
placed on SSO by staff, who feared for the safety of the inmate in the main 
blocks. The others had effected their own removal either, by saying that they 
were suicidal, or by injuring themselves. In only one of these protection cases 
was there evidence of any mental disorder or of suicidal intent at the time of 
our interviews. 

5.9.3 There were four inmates who had threatened suicide in order to 
abstain from the detention centre regime. All of these had said to staff that 
they would commit suicide if they had to remain in the detention centre. They 
appeared to have assessed the conditions of the detention centre and those of 
SSO, and had chosen the SSO. In these four inmates there was no evidence of 
any mental disorder or of suicidal intent at the time of interview. 

5.9.4 Two of the inmates on SSO appeared to be suffering from psychiatric 
disorder, and described suicidal thoughts. 

5.9.5 The remaining five inmates were on SSO for an assortment of reasons, 
three because they had received upsetting news and two because of previous 
attempts at suicide. 



5.10 Comment 

5.10.1 The inmates we interviewed were representative of the problems 
presented to the staff at Glenochil. We think they fall into three main groups: 

(a) those who are mentally disturbed, either as a result of mental illness, or 
a temporary emotional upset; 

(b) those seeking protection because they are being bullied owing to the 
nature of their offence, or because they cannot cope in the mainstream, 
e.g. due to mental handicap; 

(c) those seeking a way out of the regime (detention centre) in which they 
find themselves. 

5.10.2 Many would consider only the first category of inmate to be a 
genuine risk of suicide, but we emphasise that under the present circum- 
stances all are at risk, since their only means of withdrawing from circulation 
is by threatening suicide. It is significant that many were willing to endure 
long periods in conditions of gross deprivation on SSO rather than return to 
the mainstream. 
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5.11 Alternative strategies in other establishments for young offenders 

5.11.1 We found that prolonged use of SSO was a feature peculiar to 
Glenochil. For young offenders in other establishments staff or inmates 
managed without use of SSO, except for brief periods of less than 24 hours. 
Inmates feeling the need to be removed from circulation, either temporarily 
or permanently, were given sanctuary. This was provided by accommodation 
in the prison hospital or in a separate wing or institution (e.g. at Aylesbury, 
Feltham and Glen Parva). The mentally unstable inmates were kept in the 
institution’s hospital where they associated with others and received 
appropriate medical attention. In all institutions that we visited, the 
importance of keeping inmates at risk of suicide in association with others was 
emphasised. Association with other inmhtes took place not only during the 
day but also at night. An inmate at risk either slept in a ward in the hospital or 
was accommodated in a cell with a sensible cell-mate. The importance of staff 
spending a considerable amount of time talking with an inmate was stressed. 

5.11.2 In the three youth custody centres in England of comparable size to 
Glenochil Young Offenders Institution there are extensive prison hospital 
facilities either on site or close at hand. In addition there is a range of 
different programmes designed to cater for groups of young offenders with 
different needs. For example there was separate accommodation for those 
serving long sentences, those in need of a more structured regime, those in 
need of closer supervision and those who are emotionally vulnerable. 

5.11.3 At present, the range of options for managing young offenders 
serving long sentences in Scotland is limited (the two detention centres which 
operate special regimes must be considered separately). Two young offen- 
ders institutions accept those suitable for open conditions, and H.M. Young 
Offenders Institution, Polmont receives those serving short sentences. All 
other young offenders in Scotland are sent to Glenochil, which must cater for 
the needs of a range of inmates from the mentally inadequate to the 
criminally sophisticated. The four blocks of accommodation are each 
managed in a similar fashion, and the system requires that most inmates pass 
through the series in progression. Each block therefore comprises a similar, if 
very mixed, population. Provision for separating these offenders according to 
their different needs is not well developed, and we take this point up later in 
Chapter 6. 
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6 Key issues and key recommendations 



6.1 In this chapter we review our findings and identify what we consider to 
be the key issues in the prevention of further self-inflicted deaths at 
Glenochil. We also indicate the main thrust of our recommendations, the 
details of which follow in subsequent chapters. We consider the individual 
recognition and care of inmates at risk of suicide under the heading ‘specific 
measures’. We go on to explain how these could be implemented only in the 
context of more general changes. We call these ‘general measures’. We 
present them in that order, but we regard them as complementary. We think 
it unlikely that the specific measures will be effective unless the general 
measures are also implemented. 



6.2 Introduction 

6.2.1 Before considering these matters we wish to place on record our 
recognition of the difficult and unrewarding task to which the great majority 
of staff at Glenochil show a high level of commitment. Institutions such as 
Glenochil are only in the public eye when the news is bad. All too often there 
is a readiness to criticise them and a failure to acknowledge the positive work 
they achieve. Recent events have dealt a serious blow to the Glenochil 
complex. We have been impressed by the dedicated efforts that have been 
made by the Governor and his staff to review practices and procedures, even 
though none of the fatal accident inquiries has resulted in any criticism of the 
establishment. Many of the features upon which we comment relate to factors 
beyond the control of Glenochil, or to constraints placed upon the institution. 
Our recommendations are made with full awareness of these difficulties. 

6.2.2 There have been seven deaths at Glenochil in a period of four and a 
half years during which time approximately 7,000 inmates have been received 
into the complex. Insofar as the great majority of inmates do not engage in 
any acts of parasuicide, and only a minute proportion bring about their own 
deaths, such deaths are rare happenings. We do not seek to minimise the 
importance and tragic quality of these deaths but we merely emphasise that 
their rarity makes them difficult events to predict. Moreover we know that 
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while some of the deceased had shown evidence, within Glenochil, of 
emotional or mental distress, others died in circumstances that were totally 
unexpected to prison staff and to relatives. It is therefore asking much of 
staff, in this situation, to identify, inmates at risk and the enormity of the task 
should not be underestimated. 

6.2.3 Nonetheless all penal institutions are required to have regard for the 
safe care of their inmates. Where the inmates are all young people, the 
obligations upon the caring institution become matters of even greater 
inportance and sensitivity. However, there can be no certainty in the 
prediction of human affairs and, even with the most sophisticated methods for 
identifying and managing those at risk, there can be no guarantee of 
prevention. We .think the aim should be to achieve a proper balance between 
procedures that reduce risks to a minimum, yet are compatible with an 
acceptable way of life within a penal establishment. 



6.3 Specific Measures 

A. Suicide observation procedures 

6.3.1 We have shown in paragraphs 5.9.1 to 5.10.2 that the precipitants by 
which inmates are placed under SSO are widely varied. We believe that the 
procedures adopted at Glenochil, ostensibly for the management of suicide 
risks, have become seriously confused. A regime, originally intended for 
those at risk of suicide, has become contaminated by its use for those who 
seek a refuge and those who find the conditions preferable to the mainstream. 

6.3.2 It may be due to the presence of this latter group that the regime of 
strict suicidal precautions contains, what is in our view, a highly punitive 
element. Indeed, until 1983 the same accommodation, with the same staff, 
was used in the young offenders institutions for those undergoing punish- 
ment and for those on strict suicide observation. The multiple functions of 
strict suicide observation provide an explanation for the low-key role of 
doctors in its operation. Indeed we think that a regime catering for so many 
‘non-medical’ inmates is probably a disincentive for the close involvement of 
medical officers and psychiatrists. 

6.3.3 We think that the methods of managing inmates thought to be at risk 
of suicide are unsatisfactory. In particular, we consider that the procedure 
whereby an inmate, identified as suicidal, is secluded for lengthy periods in a 
special cell to be inhumane and unacceptable. The procedural emphasis on 
passive observation, the lack of opportunity for the inmate to engage in 
regular conversation and the denial of human contact are misplaced and 
contrary to modem notions of psychiatric care. We think that this form of 
strict suicide observation, which depends principally on physical safeguards, 
is a form of gross deprivation rather than treatment, and should be abolished. 
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We recommend that alternative methods of management, based on the 
adoption of good standards of medical and nursing care, should be instituted. 
We also recommend that because the system known as ordinary suicide 
observation can have no possible therapeutic role, it should be abandoned. 

6.3.4 We recommend that both these forms of observation should be 
replaced by a range of procedures, their implementation depending on 
assessment and regular review of the inmate s circumstances and mental 
condition. We recommend three levels of care which we designate extra 
care’, ‘close care’ and ‘special care’. The latter two forms of care should be 
provided by nurse officers under medical supervision in the institution 
hospital. The essential component of each form of care, which we describe 
fully in Chapter 7, is contact between inmate and staff. 

6.3.5 We discussed in Chapter 4 how institutional problems can affect the 
identification and management of suicidal behaviour. The complexities of 
staff hierarchies and bureaucratic procedures can impair decision-making m 
these matters. The successful care of suicidal people, whether in prison, 
prison-hospital or hospital, depends on the same elements— staff need to 
understand their role, to have confidence in their ability to perform it and to 
receive the support and guidance of their seniors. If these features are absent, 
there develops a preoccupation with accountability, whereby each member of 
staff functions solely to ensure that no blame can attach to him for his period 
of work. The cumulative effect is to produce a style of care that becomes rigid 
and far removed from the purpose for which it was intended. In paragraphs 
7.8.1 and 7.8.2 we make recommendations for the manner in which certair 
decisions concerning suicidal patients in the hospital should be made. 

6.3.6 It is important that the type of care provided is known and understoot 
by all staff who are concerned with the inmate. We make suggestions ir 
paragraphs 7.4.2 and 7.5.7 for improving the way in which information on the 
state of health of inmates is recorded and then communicated between staff in 
both the living units and in the hospital. 



B. Nursing and medical resources 

6.3.7 The recommendations we make above have implications for resources 
and staffing. We think the present hospital facility is too small. It should be 
enlarged and have a ward facility, providing dormitory and day-room 
accommodation, where inmates can be managed in the company of others. 
For this purpose nursing staff will be required on a 24-hour basis and we 
recommend that the complement of nurses should be increased to take 
apcount of this. There is an urgent need to provide nurses with training m the 
care of suicidal inmates. The new procedures will also require an increased 
input from medical officers and we think that their sessional commitment 
should be altered accordingly (see paragraphs 7.6.1 to 7.6.6). 
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6.3.8 We think that there is a need for a greater involvement by psychiatrists 
in the general management of certain inmates who are not necessarily 
suffering from formal mental illness. We consider it necessary for the 
psychiatrists to work in close harmony with the staff of the institution and to 
share with them certain aspects of decision-making. There are also good 
reasons why psychiatrists in an establishment for young offenders should take 
an interest in the general environment of the institution and, where 
appropriate, offer advice in this area. We think that at Glenochil these tasks 
should be performed by specialists in forensic and adolescent work, and we 
recommend that the services of such psychiatrists should be obtained (see 
paragraphs 7.7.1 to 7.7.6). 



C. Identification of inmates at risk of suicide 

6.3.9 We think that the identification of inmates at risk of suicide is not 
possible unless there exists a close relationship between the inmate and the 
officer. The usefulness of formal screening devices and other attempts to 
classify inmates on the basis of their answers to stereotyped questions is 
limited. We recognise that they might give staff a sense of confidence, but we 
regard them as unreliable instruments for the identification of inmates at risk 
of suicide. 

6.3.10 The first few days of a sentence are stressful and we think the 
examination carried out by the nurse at the time of the inmate’s reception 
should be accorded more emphasis. It should not be hurried and a proper 
room should be provided in which it can take place (see paragraph 7.2.2). 

6.3.11 The early days of the inmate’s sentence should afford ample 
opportunity for staff and inmates to mix. Staff should be aware of the factors 
which might place extra stress on inmates and how these might be recognised. 
We describe these factors and their recognition in paragraph 7.3.4 and 7.3.5. 

6.3.12 The recognition of an individual’s distress by another is in itself 
therapeutic, and we think staff shoud be expected to show extra sensitivity 
when inmates are under stress. This sort of work requires continuity of staffing 
and we recommend that this requirement should be of primary importance in 
devising duty rosters. For the same reason, we think that there should be 
separate staffs for the detention centre and for the young offenders 
institution. Continuity of staff is in itself a factor likely to reduce stress in 
inmates, particularly in those recently received into the establishment. 

6.3.13 We feel that there can be no substitute for the keen awareness, which 
the officer must have, for the inmate in his care. We know that staff are 
capable of developing close knowledge of their inmates as individuals. Such 
awareness and knowledge of how an inmate is feeling can only come from 
close involvement by staff with their charges, and from opportunities for 
formal and informal contact with them. We believe that many features of life 
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at Glenochil obstruct this contact, and thereby thwart the development of the 
sort of staff-inmate relationships we consider to be a prerequisite for the 
identification of inmates who are at risk. Principal among these features are 
certain aspects of the daily routines in both parts of the complex, and the 
design and size of the blocks in the young offenders’ institution. We think 
major changes are needed to promote closer staff-inmate relationships. They 
will necessitate a fundamental change in many aspects of the complex because 
they apply to all inmates. We now consider them separately under general 
measures’. 



6.4 General measures 

6.4.1 We turn to a more fundamental matter. We have carefully considered 
whether the specific measures outlined above are in themselves a satisfactory 
answer to the problems at Glenochil. We have concluded that they are not 
sufficient. Indeed, a minority of us took the view that the only positive 
measure that would ensure that no more young men die by their own hand at 
Glenochil, would be for us to recommend that the complex no longer be used 
for detaining young offenders. A further cogent argument put forward to 
support this view was the fact that suicide seemed to be in the air at 
Glenochil; that suicidal behaviour is now ingrained in the culture and that it 
will continue by virtue of its own momentum. It was argued that this 
unhealthy pre-occupation could only be eradicated by the temporary closure 
of the complex. 

6.4.2 We gave much careful consideration to this argument but the majority 
of us rejected it, principally on the grounds that closure would simply mean a 
transfer of the inmates, and possibly the attendant problems, elsewhere. It 
was also feared that closure would see the loss of those valued aspects of the 
complex, particularly the expertise of the staff and the training facilities in 
both the detention centre and the young offenders’ institution. 

6.4.3 Given the serious and complex events which have developed at 
Glenochil in recent years, we are unanimous in our view that important 
changes of a general nature are needed in both the detention centre and in the 
young offenders institution. We have been helped in our considerations by 
the view of H.M. Inspectorate of Prisons for Scotland (based on its 
assessment of Glenochil during December 1983) that the regimes are positive 
and purposeful’. But the perspective of the Inspectorate and that of our own 
must necessarily be different. We are solely concerned with devising 
procedures and practices that will ensure the proper identification and care of 
those at risk of suicide. We have to say that without a change of approach in 
both the detention centre and in the young offenders institution we are 
unable to recommend such specific measures with any degree of confidence. 
We do not think the problems can be met simply by the modifications to 
procedural matters we have proposed in paragraphs 6.3.1 to 6.3.12. 
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6.4. 4 We have described how the development of the regime for SSO led to 
an increasing number of inmates in the young offenders institution deciding, 
for various reasons, that such an existence was to be preferred to the 
mainstream. We think that this indicates that the range of options provided 
by the young offenders’ institution is insufficient for the needs of a widely 
varied inmate population. The problem is most acute for those who are the 
victims of bullying. We recognise that some recent steps have been taken to 
remedy this problem but we think changes on a wider scale are required. We 
suggest that the young offenders’ institution be modified into smaller units 
each providing a different regime, and we give examples in paragraph 8.2.8 of 
the changes we have in mind. We think that this measure will separate 
factions, meet the needs of individual inmates and provide better opportuni- 
ties for inmates, to relate to the staff and take them into their confidence. In 
this way the bullying, which we regard as a malignant aspect of the inmates’ 
culture, would be tackled with a consequent reduction in the need for 
vulnerable inmates to threaten or resort to suicidal behaviour. 

6.4.5 A further argument for this measure is that smaller units would 
encourage the sort of staff-inmate relationships that we think should be 
developed at Glenochil. We propose that the new, modified units should be 
designed in a manner that affords close contact between staff and inmates. 

6.4.6 There are other measures that we recommend to facihtate staff-inmate 
relationships. We think that the personal officer scheme should be developed 
in the young offenders’ institution and in the detention centre. We consider 
that the skills of prison officers could be developed further by incorporating 
welfare tasks into what is predominantly a disciplinary function. It is 
important that officers are properly motivated for this work, and we 
recommend a review of their training so that they may acquire knowledge in 
counselling, aspects of adolescent development and other matters which we 
mention in 8.3.3. 

6.4.7 We recognise that the detention centre has a fixed and disciplined 
regime but we feel there is scope within it for change. We are concerned that 
so much of the trainees’ sentence is spent in silence. We feel this to be an 
unnatural, and for some an even harmful, experience. We recommend that 
the first week of the sentence should be spent in dormitory accommodation 
(with proper supervision at night), and that thereafter accommodation should 
include the availability of double rooms. Each evening should provide an 
opportunity for a personal officer and his trainees to come together for an 
informal meeting and discussion. We think this would enhance any benefit 
from the day’s activities. 

6.4.8 It is clear from our survey of inmates on strict suicide observation and 
from other aspects of our review, that the management of trainees who make 
a calculated decision not to participate in the regime of the detention centre is 
a problem. We are not the appropriate group to advise on this matter but we 
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recommend that there should be a review, at Departmental level, of the 
procedures to be adopted in such circumstances. 

6.4.9 We think that both institutions would benefit from a greater presence 
of female staff. In particular we think that all-male environments encourage 
an unhealthy emphasis on ‘macho’ aggression. We think that the presence of 
female officers working with the inmates would do much to defuse this 
counter-productive atmosphere. 



6.5 Fitness for detention centre 

6.5.1 At the time of sentencing, the court is required to give consideration 
to the medical fitness of an offender before passing a sentence of detention 
centre training. Our survey of inmates placed on SSO revealed some who had 
been sentenced to detention centre, to have histories of psychiatric 
disturbance and others to have very fragile personalities. During this brief 
time, such inmates are at a greater than average risk of self-injury, and we 
think steps should be taken to prevent their admission, which places an-extra 
burden on the staff. We have therefore considered in Chapter 9, how the 
existing screening procedures might be improved. In essence, we think that 
certain psychiatric factors confer an unacceptable degree of risk, and that 
such factors should in general preclude a disposal of detention centre training. 



6.6 Contact with relatives 

6.6.1 Inmates need to be in contact with their families. Such contact 
improves the inmate’s spirits, helps to diffuse tensions and increases the 
likelihood of successful re-integration upon release. Glenochil is an extremely 
difficult place to reach by public transport. Moreover, visitors may have no 
real opportunity to talk to those staff who are most closely involved with the 
inmate. In Chapter 8 we make a number of suggestions for improving this 
situation, because we think visiting plays a vital part in promoting the 
inmate’s mental well-being. 
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7 



Specific measures 



7.1 In the preceding chapter we referred to the need to develop specific 
strategies to identify and prevent suicide. Here we describe these specific 
measures but we emphasise the need for them to be considered in the context 
of the general changes we recommend. 



7.2 Reception 

7.2. 1 The procedures currently adopted in the reception area rely largely on 
the inmate’s volunteering information, and on his signing various forms to 
indicate that he had been asked about previous self-injury (see paragraphs 

5.2.1 and 5.2.2). We are not convinced that information obtained in this way 
is particularly useful, although it is easy to see how the practices have 
developed. In practice such procedures tend to lose their usefulness: in 
response to each crisis more and more categories become added to the forms 
so that ultimately an increasing proportion of inmates are identified at risk for 
various reasons; as a consequence, any attempt at instituting special 
precautions for those identified becomes impractical. 

7.2.2 Only a limited amount of knowledge of an inmate’s background can 
be obtained during the brief period he is in the reception area. However his 
current level of functioning and his mood, which is much more useful 
information, is available for observation. We think that the early examination 
by a nurse officer, which takes place in the reception area, is of crucial 
importance and that proper facilities should be made available for this. There 
should be sufficient number of nurse officers to enable them to do this task 
properly and there should be a room available for them which is conducive to 
making such an assessment. The inmate should be seen in private, in a room 
that is quiet and without distractions from noise and bustle outside. The 
inmate and the nurse officer should be seated. 

7.2.3 Where the nurse has any doubts about the mental state of the inmate 
we recommend the inmate should be accommodated overnight in the 
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hospital. We discuss below the types of care we propose for inmates thought 
to be at risk. 



7.3 In the units 

7.3.1 For receptions to the young offenders’ institution we envisage that all 
inmates, other than those referred to above, will be admitted to the 
assessment unit to which we refer at paragraph 8.2.9. Staff in the assessment 
unit should be particularly aware of the strains on imates in the first few days 
after admission and there should be ample opportunity for them to mix with 
and relate to inmates. 

7.3.2 We think that the identification of vulnerable imates must begin with 
the quality of relationship between the inmate and the officers in immediate 
charge of him. In this respect continuity of staff is crucial, and we suggest that 
this should be the principal aim of those who devise duty rosters at Glenochil. 

It is impossible for staff to notice fluctuations in mood and emotion where 
there is poor staff continuity of the type we referred to at paragraph 3.15.1. 
The essential element is to have the same officers working in the same place 
on a day-to-day basis. We do not think this can be satisfactorily achieved 
unless there is separate rostering for the detention centre and for the young 
offenders’ institution and this we recommend. 

7.3.3 Prison officers are designated discipline staff but we think there is a 
need to emphasise that staff also have a welfare role. They have an interest iii 
the well-being of the inmate and not simply in his conduct. In this respect 
young offenders’ institutions have a particular problem. Figures from prison 
statistics show that the young offender population appears to have a much 
higher incidence of reported indiscipline than its adult counterpart. We are 
not able to say whether young offenders are a greater discipline problem or 
whether discipline is more strictly enforced in young offender establishments. 
Either way, the result is that more emphasis is placed on discipline. It should 
be noted that this may prevent the growth of confidence between officer and 
inmate. We think that there should be an appropriate balance between the 
officer’s concern for discipline and his interest in the welfare of inmates. This 
would enable the caring role of the officer to develop. 

7.3.4 An inmate may be recognised as being at risk for a variety of reasons. 
Broadly speaking these may be situational or personal factors. Situational 
factors might include a crisis at home, bereavement, anxiety prior to release, 
and uncertainty about the date of release, due to impending disciplinary 
proceedings or outstanding charges. We think that there is a need for staff to 
be extra-sensitive in their dealings with the inmate in these situations. This 
sensitivity might be shown by making themselves readily available, providing 
support and counselling, gaining the inmate’s confidence, and generally 
demonstrating concern and care. These responses are, in themselves, 
therapeutic and may be sufficient to tide the inmate over a crisis. 
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7.3.5 The personal factors include changes within the inmate. These might 
be alterations in mood or energy, loss of interest, statements that the inmate 
feels miserable or casual remarks indicating a degree of anxiety or despair. 
Any of these may enhance the risk of suicidal behaviour. The nature of these 
indicators will make it immediately obvious why we consider continuity of 
care to be so important, and later we shall refer to the need for improved staff 
training. 

7.3.6 We propose three levels of care that should be available when an 
inmate is considered to be at risk. 



7.4 Extra care 

7.4.1 The inmate’s personal officer and his senior staff, together with 
medical or nursing staff where appropriate, should recommend whether the 
inmate is to be managed in his living unit or whether he is to be moved to 
hospital accommodation. Clearly much will depend on individual circum- 
stances and on a global appraisal by the staff. The situation should be 
discussed with the inmate and the proposed action made known to him. The 
recommendation, and the reasons for it should be recorded in an information 
book in the living unit, and also by hospital staff in their records, if they have 
been involved. 

7.4.2 If the inmate is to remain in his own unit then it is vital that 
information is shared by those who have contact with him. In this respect, we 
noted a reliance on the verbal transmission of information between officers 
and on a semi-formalised system of leaving notes. We think that there is a 
need to review the manner in which information is passed between shifts of 
officers. We think that there are advantages in having a formalised ‘Kafdex’ 
system whereby important changes and developments are discussed during 
the changeover period. An alternative method is to maintain an information 
book in which an officer could write any matters he wished to draw to the 
attention of others. In one establishment we saw pertinent entries in such a 
book, along the lines of ‘Smith is worried because his girlfriend didn’t visit 
today. Keep an eye on him till he settles’. We are not formally recommending 
which method should be adopted, but the chosen method should be easy to 
operate and non-bureaucratic. Its principal aim is to share information rather 
than to provide legal safeguards. 

7.4.3 The initiation of this level of care, which we designate ‘extra care’, 
should also be communicated to other staff who have close dealings with the 
inmate. The emphasis should be on officers spending time with the inmate 
and supporting him. 

7.4.4 We recognise that the management of such an inmate in his own unit 
at night may present special problems, and that some form of extra contact is 
required. We think that the present system of ordinary observation, described 
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in paragraph 5.8.1, makes no contribution to inmate care and should be 
abolished. Unless there is some contact between the inmate and the member 
of staff, we do not think the observation has any preventive value. The 
observations, and they are exactly that, are made hourly and the inmate may 
be unaware of them. 

7.4.5 We think that inmates who are receiving the extra care we describe 
should have access to someone at night and a means of achieving this should 
be devised. This could be provided by doubling the inmate up at night with a 
sensible cell-mate, which is our favoured option. An alternative is to ensure 
some contact with the night patrol officer. 

7.4.6 If it is considered that an inmate cannot be properly helped by this 
system of extra care, then we recommend that he should be transferred to the 
prison hospital. There, his care should be the responsibility of the medical 
and nursing staff. We anticipate that if the changes in practice we refer to in 
Chapter 8 are implemented, then the transfer of suicidal inmates to the 
hospital facility would be required only occasionally. 



7.5 Management in the hospital 

7.5.1 A hospital facility in a prison is required to serve inmates with 
physical, as well as those with emotional or mental, problems. We describe 
below the routines that we consider appropriate for the management of 
potentially suicidal inmates, and follow this with our recommendations 
concerning the nature of the hospital facility, its staffing and support. 

7.5.2 Within the hospital we recommend that the inmate should be 
managed in the company of other inmates. The emphasis in the care of 
suicidal patients today is to establish close relationships with them and to 
support them. Experience suggests that elaborate physical precautions, based 
on protective clothing and other restrictive measures, become so oppressive 
as to increase, rather than lessen the distress of the patient. 

7.5.3 For patients transferred to the hospital we recomend that two levels of 
nursing care should be developed depending on assessment by nursing and 
medical staff. 



A. Close Care 

7.5.4 The first level of care we refer to is ‘close care’. By this we mean 
management such that a designated member of the nursing staff knows the 
whereabouts of the inmate at all times. The nurse should not be required to 
keep him in view at all times but he should know the inmate’s movements, 
and should have periodic closer contact with him. For example, the inmate 
might be involved in some ward chores or be in the dormitory and the 
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designated nurse should be aware of this. At night, we think such an inmate 
shoud sleep in dormitory accommodation under the supervision of night staff 
(see below). 



B. Special Care 

7.5.5 For those inmates perceived to be at the greatest risk of suicide, we 
recommend a form of care which we designate ‘special care’. From our 
knowledge of institutions elsewhere, we do not think that it will often be 
needed. This level of care requires an individual nurse to have the inmate 
permanently in sight. We think that nursing staff should be designated for this 
function. It is impossible for a nurse to carry out the task for longer than an 
hour at a time and therefore the task should be shared. Special care is 
continuous over 24 hours and extends to washing and toiletting. 

7.5.6 Special care should not be taken to mean that the nurse is simply a 
passive observer. It is essential that a relationship is established and that the 
nurse interacts with the patient (e.g. by talking, working together or by a 
game of cards or dominoes). The clothing of such a patient should be normal 
prison clothing with velcro in place of belts or braces. It is important that the 
patient is not made to lose his dignity by virtue of his appearance. 

7.5.7 We consider that a formal ‘Kardex’ system recording progress and the 
specific method of management (e.g. close care or special care) should be 
introduced in the hospital. There should be time set aside for discussion of 
patients by staff at each changeover period. We discuss below the means by 
which decisions concerning patient care in the hospital should be made. 

7.5.8 It is important that the mental condition of a patient in the hospital is 
regularly reviewed by those caring for him. For example, as a patient’s health 
improves his management can change from special care to close care and 
thence back to his living unit, perhaps initially under extra care. We think that 
staff in the units should maintain an interest (e.g. by visiting) their inmate 
when he is in hospital, because this will facilitate the inmate’s smooth return 
to his normal accommodation. Such practices also encourage good working 
relations between discipline and hospital staff. 

7.5.9 In paragraph 5.6.8 we referred to the fact that there were no 
educational activities provided for inmates on SSO. The reason for this is the 
anxiety of the authorities that teaching materials may be misused fqr the 
purpose of self-injury. These fears, though understandable, can be exagger- 
ated. We recommend that every effort should be made to continue the 
educational activities as far as is practicable, for patients in the hospital 
receiving special (or close) care. We understand that the attitude of the 
education staff to this suggestion is positive. 

7.5.10 We do not think that a patient should remain under special care for 
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lengthy periods without review. In practice, we think that if a patient 
continues to require, after careful assessment, special care for longer than one 
week, then consideration should be given to an alternative form of 
management. Where a patient is perceived to be at a high risk of suicide for 
more than one week there should be a re-appraisal of his mental condition 
and of the situational factors. 

7.5.11 It is possible that he may be suffering from a mental disorder of a 
nature or degree that warrants transfer to a mental hospital in terms of 
Section 71 of the Mental Health (Scotland) Act, 1984. We are aware that it is 
not always easy to arrange such a transfer; hospitals can control their 
admissions in a way that prisons cannot. There may be reluctance by an 
ordinary psychiatric hospital to accept a patient from a penal establishment, 
while transfer to the State Hospital is only possible where the patient is of 
‘dangerous, violent or criminal propensities’ (Section 90 of the 1984 Act) and 
cannot suitably be treated in another hospital. Difficulties in effecting the 
transfer of an inmate to a mental hospital may cause intense frustration to the 
staff of Glenochil. The underlying issues are complex and not ones that we 
can consider. We think, however, that the transfer of a young offender to a 
mental hospital should be determined purely by clinical considerations. Our 
suggestion (see paragraph 7.7.6) for an alteration in the psychiatric services 
provided to Glenochil, may have the added benefit of encouraging closer 
links with relevant psychiatric facilities in Scotland. 

7.5.12 There may be other reasons for a patient’s remaining under special 
care for more than one week. They may relate to situational factors and, if so, 
these should be examined by the hospital team (see below). If such factors are 
thought to be relevant, then consideration should be given to the use of other 
facilities within the provision for young offenders in Scotland. 



7.6 Hospital facilities and staff 

7.6.1 For a number of reasons, we consider the present hospital facility to 
be unsatisfactory. There is insufficient accommodation and conditions for 
observation of patients by staff are not ideal. The accommodation for 
disturbed patients was at the time of our review inappropriate, although we 
understand that some modifications have since been made. 

7.6.2 The hospital is staffed by a principal nurse officer, one senior nurse 
officer and four nurse officers. All are Enrolled Nurses. For the purposes we 
have described above, including the care of overnight temporary admissions, 
we think that between 10 and 15 beds are required to serve the Glenochil 
complex. There should also be a day-room to accommodate these patients. 
These requirements are in addition to the provision for the treatment of the 
physically ill. 

7.6.3 One modified room to minimise the risk of self-injury should be 
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available for occasional use to manage a patient in seclusion. Such provision 
may be required for managing patients during short periods of drug 
withdrawal, or for the management of a patient when his mental condition 
causes an immediate and serious risk of injury to himself or to others, or if he 
himself requests a period of withdrawal. Such episodes are usually short-lived 
and experience suggests that management in seclusion is rarely necessary for 
as long as 24 hours. Nonetheless, a room set aside for this purpose is 
necessary. 

7.6.4 Nursing staff are required to man the hospital and they also have many 
other duties in the surgery and elsewhere in the complex. We think that the 
in-patient work, plus these various other tasks, requires four nurse officers to 
be on duty during each shift. At night two nurse officers (or one nurse with a 
discipline officer to act as relief) are required. There is an additional 
requirement for one nurse for each patient receiving special care on a 24-hour 
basis. We recommend that staffing levels should be adjusted to accommodate 
this and the need for staff training, to which we now refer. 

7.6.5 The lack of psychiatric training for nurse officers at Glenochil caused 
us much concern. None of the nurses we spoke to had received any relevant 
in-service training in modern methods of managing suicidal patients. There is 
a need to implement a programme of appropriate training as a matter of 
urgency and this we recommend. In the light of the major changes we have 
described for patient care in the hospital, we think it will be necessary for 
immediate secondments to take place to intensive psychiatric care units in 
appropriate mental hospitals. 

7.6.6 Medical care at Glenochil is provided at primary level by general 
practitioners from a practice in Alloa. The contractual arrangement is for 16 
hours per week (at medical officer grade), which includes travelling time and 
the provision of 24-hour emergency cover for seven days per week. The 
medical officer has a range of duties within the establishment, in addition to 
responsibility for the day-to-day medical care of the inmates. We envisage 
that the management of patients in the prison hospital will generate extra 
work for the medical officer. (There will also be additional work arising from 
our proposal for a medical examination for trainees in the detention centre 
after their first week-see paragraph 9.8.1.) In particular, it is important that 
he is in close liaison with the nurse officers and is available within the 
establishment when decisions concerning the management or movement of 
inmates are made. We think a medical officer should be available within the 
complex for the whole of each working morning, so that he can be fully 
involved in these matters. We recommend that the contractual arrangement is 
changed to take account of this requirement and of the recommendation at 
paragraph 9.8.1. 

7.6.7 In the assessment of suicidal risk, knowledge of previous episodes of 
self-injury occurring within a penal setting, are of crucial importance. In the 
early days of an inmate’s sentence, the staff are primarily dependent on 

52 



Printed image digitised by the University of Southampton Library Digitisation Unit 



information the inmate chooses to disclose. The transmission of medical 
records between penal establishments in Scotland is slow and cumbersome. 
We suggest that there is a need for a review of the system by which medical 
records are maintained, and transmitted between institutions and that 
consideration should be given to the applicability of a computer-aided system. 



7.7 Psychiatric Services 

7.7.1 Psychiatric services to Glenochil are provided by two NHS consultant 
psychiatrists each of whom provides two sessions. The psychiatrists are 
employed by the Forth Valley Health Board from whom the Scottish Prison 
Service purchase four sessions per week. There has never been any job 
description for this specialised work, which at present involves the assessment 
and treatment of mentally ill inmates, and the preparation of psychiatric 
reports for the Parole Board for Scotland. 

7.7.2 The relationship between the visiting psychiatrist and the institution, 
and the manner in which the psychiatrist perceives his role are delicate 
matters. The questions of who should be permitted to refer an inmate to the 
psychiatrist, and to whom the psychiatrist should make his opinions on the 
inmate known, are thorny problems which bedevil certain penal establish- 
ments. There are disadvantages if the contact is solely on traditional 
doctor-to-doctor lines; important information from staff in contact with the 
inmate may fail to reach the psychiatrist, and treatment recommendations 
may be misinterpreted as they are passed down the line. Direct contact 
between prison staff and the psychiatrist has many benefits, but raises 
problems of confidentiality. A ‘sealed lips’ approach by the psychiatrist, may 
be a counsel of ethical perfection, but does not help the staff in its 
management of the inmate with psychiatric problems. Many psychiatrists 
manage to work in penal settings where they become accustomed to sharing 
relevant information with non-medical staff, while exercising discretion over 
the disclosure of sensitive material. There can be no hard and fast rules, and 
the relationship and the method of working must remain matters of 
judgement. 

7.7.3 All penal establishments in Scotland have available to them the 
services of consultant psychiatrists employed within the NHS. Some of these 
are general psychiatrists while others are specialists in forensic psychiatry. 
The psychiatric assessment of young offenders, many of whom have disturbed 
and anti-social backgrounds, is not easy work. Moreover, it is inevitably 
complicated by the dynamics of the institution. The nature of the task 
requires tlie consultant to co-ordinate his work carefully with the needs of the 
institution, and to work in close harmony with its staff. In general, it is 
unhelpful to the inmate and the institution if the inmate is referred to the 
psychiatrist with only scanty background information, and if the psychiatrist’s 
only method of communication back is by letter. 
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7.7.4 The Mental Disorder Programme Planning Group, in its recent 
report, ‘Mental Health in Focus’,* noted that in addition to providing services 
to individual offenders, there was ‘a need for psychiatrists and other mental 
health professionals to act as consultants on the prison environment as a 
whole, since imprisonment, in itself, may have deleterious effects on the 
mental health of inmates’. We accept these views. 

7.7.5 The sort of work, to which we refer above, may not come easily to all 
psychiatrists, particularly if they are accustomed to the traditional mental 
hospital setting. We think there is a need for psychiatrists at Glenochil to be 
interested in the environment of the establishment and to offer advice on 
management problems, in addition to the individual treatment of inmates. It 
is likely that this style of work is more familiar to specialists in forensic and 
adolescent psychiatry, both of whom are accustomed to working in various 
non-hospital settings. 

7.7.6 We think therefore that there is a need to reconsider the manner in 
which psychiatric services are provided to Glenochil. The present contractual 
arrangement, whereby four sessions of general psychiatry are purchased from 
the Forth Valley Health Board, should be terminated. Instead, we think that 
the Scottish Prison Service should enter into negotiation with an appropriate 
health board, so that psychiatric services are provided by a combination of 
forensic and adolescent consultant psychiatrists. The specific requirements 
should be widely discussed within the institution and subsequently be made 
clear to the health board, so that the sessions can be used to maximum 
advantage. If our proposals for the development of distinctive programmes in 
the young offenders’ institution are accepted, we envisage increased scope for 
psychiatric work at Glenochil. This factor, together with the views expressed 
by the Mental Disorder Programme Planning Group, leads up to suggest that 
the psychiatric sessions should be increased from four to eight per week. 

7.8 Decision-making in the hospital 

7.8.1 In paragraph 6.3.5 we referred to problems affecting decision-making 
in the care of suicidal patients. We recognise that the day-to-day work of the 
hospital is the responsibility of the medical officer in consultation with the 
nursing staff. Decisions concerning patient care must ultimately be made 
through him but we think that in the management of suicidal patients, 
decisions should be made on a team approach. There are two important 
reasons. First, in prisons, the complexity of these cases usually requires a 
broad consideration of all relevant factors and ad hoc decisions should be 
avoided. Second, we think that a team approach shares the responsibility, and 
lessens the preoccupation with potential culpability that may colour the 
judgement of an individual who is expected to make the sensitive decision 
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himself. In any case, we anticipate that for the few patients admitted to the 
hospital for close or special care, there is likely to be involvement with other 
professional staff, e.g. a psychiatrist or psychologist. It would seem only 
proper for such people to be involved. 

7.8.2 It would be inappropriate for us to lay down rigid rules concerning 
how the team should operate; we would expect this to develop from the 
general manner in which the hospital functions. Members of a team need to 
meet regularly if they are to function effectively. In this way they gain 
confidence and support from each other. The method of working should be 
formalised, without being bureaucratic, and it should be accepted that key 
decisions concerning suicidal patients are made only through them. We 
suggest that it might comprise the medical officer, principal nurse officer, 
psychiatrist and/or psychologist and a governor. Other staff who had been 
particularly involved with the patient could be included, for example, a social 
worker, education officer or the personal officer from the inmate’s living unit. 
The discussion should include consideration of all the relevant matters in that 
particular case. The decisions should be recorded in the patient’s notes 
together with the reasons for taking them. 
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8 General measures 



8.1 In this chapter we describe our recommendations for changes of a 
general type at Glenochil. We first consider the young offenders’ institution 
and then the detention centre. 



8.2 Young Offenders Institution 

8.2.1 There are excellent resources in the young offenders’ institution; 
living accommodation is of a high standard and training facilities are good. 
Nonetheless, from our knowledge of comparable establishments visited in 
England, we perceive a certain inflexibility in the programmes operated in the 
institution. We have discussed in Chapter 6 the reasons why we think there is 
a need for a range of programmes and living units. 

8.2.2 Although living accommodation is of a high standard there are 

features of the design of the blocks which impede contact between staff and 
inmates. Many witnesses referred to the electronic locking as a problem in 
this respect but there are other features which came to our attention. Inmates 
in the blocks are either at work, in their rooms or at recreation. During 
recreation periods, taken in the recreation/dining room, we saw little 
evidence of staff and inmates interacting. Officers tended to deploy 
themselves around the room and inmates talked to each other or watched 
television. Movement to the recreation room from living accommodation is in 
single file, one group moving out at a time. In front of the staff office on each 
wing there is an area which is empty for much of the day. This area, 

potentially the hub of each wing, was deserted and it would have been 

difficult for an inmate to enter it unobtrusively had he wished to do so for a 
quiet word with an officer. We formed the impression that there were few 
opportunities at Glenochil for informal interactions of this type between 
officers and inmates. 

8.2.3 Some officers said that the culture of Glenochil dictated that inmates 

do not talk to staff. Indeed we were told that while new inmates were often 

keen to speak to staff in the first few days of their sentence, they were 
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subsequently warned against this by fellow inmates. This observation reflects 
our own impression that each block contains a widely mixed population of 
inmates. There is however only one Glenochil system and therefore we think 
that there is a need for the institution to broaden the types of management it 
provides for such a mixed clientele. 

8.2.4 There is another good reason for devising different programmes and 
this concerns bullying. All institutions acquire a culture among inmates and 
evidence suggests that this is at its strongest among young offenders, where 
natural pecking orders are readily established. It is clear that many of the 
inmates we discussed in Chapter 5 felt themselves to be under considerable 
pressures from other inmates. Staff acknowledge that though they attempted 
to deal with the problem, such activity was regarded as an inevitable feature 
of an institution such as Glenochil. 

8.2.5 We think that a major impediment to efforts to deal with bullying is 
the size of the living units. We think that units comprising 124 inmates 
become unwieldy and sheer numbers prevent staff from adequately controll- 
ing the problem. Such large units make it inevitable that vulnerable or 
inadequate offenders will be housed alongside sophisticated inmates well 
versed in the ways of penal institutions. Moreover staff need to be accessible 
to inmates on a confidential basis and we have referred to the problems which 
militate against this. 

8.2.6 We are aware that a recommendation for structural change in the 
fabric of the young offenders institution has major implications. However we 
take the view that this is necessary because we feel that as a living 
environment for inmates, and as a working one for staff, the general design of 
the young offenders institution, though modern, appears stark. The longer 
arm of the main L-shaped corridor, off which the accommodation is situated, 
is virtually windowless and has a tunnel-like aspect. This corridor is the only 
thoroughfare by which inmates and staff move around the institution. We 
think the planning of the units we propose should be undertaken with care, 
and that greater emphasis on function is necessary in the design of the units 
than is apparent at present. 

8.2.7 We therefore recommend that the living units should be modified in 
both structure and size. The overall aim should be to provide the greatest 
possible flexibility in housing inmates, to prevent the development of factions 
and to encourage staff and inmates to mix without sacrificing the require- 
ments of security. We accept the views of many witnesses that a unit size of 
between 30 and 40 is reasonable and that above this level the group becomes 
unwieldy. 

8.2.8 It is recognised as undesirable for adult offenders to be mixed i.e. 
recidivists along with first offenders. We think that the smaller units we 
propose should develop distinctive programmes. It would be inappropriate 
for us to specify the precise functions of these different units, but suggestions 
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were made to us and we offer them, not as a blueprint, but as an example of 
the ideas we have in mind. Units might be provided for; 

(a) 16-18 year olds particularly those serving short sentences 

(b) inmates who lack social competence, or who are intellectually dull or 
emotionally immature 

(c) inmates who have previously served sentences in excess of 18 months 

(d) inmates who are verbally skilled, socially competent and more mature. 

We think that steps in the direction we indicate would have a major effect 
in reducing the pressures under which some inmates may come. 

8.2.9 At present, the assessment of newly admitted inmates to the young 
offenders’ institution takes place in D-block. We think that one or two of the 
units we refer to above should continue this important function. This should 
have maximum resources so that inmates can be carefully managed and 
observed in the early days of their sentence. At the moment although a 
detailed assessment is now carried out involving various disciplines, there are 
Imuted options available for the placement of the inmate on completion. A 
few may be transferred to open conditions elsewhere but those remaining at 
Glenochil move either to A-block or B-block. We envisage that under our 
proposals, this assessment could become a more useful exercise given the 
availability within Glenochil of a range of placements with different 
programmes. 



8.3 Prison officers 

8.3.1 To encourage close relationships between officers and inmates we 
think that the personal officer scheme should be further developed, that is to 
say a scheme whereby a group of inmates (e.g. about eight) relate to one 
particular officer who becomes their principal carer. We are aware of the wish 
of many officers to develop their role so that they do not function solely as 
jailers. The personal officer could be the person who liaises with outside 
agencies, who deals with enquiries and meets relatives or social workers. The 
task is clearly one for which training is required and we refer below to the 
need for a reconsideration of staff training. 

8.3.2 If prison officers are to adopt the close involvement with inmates that 
we have advocated it is important to ensure that they in turn receive adequate 
support. This may be provided most simply and effectively by regular, 
perhaps weekly, meetings of officers in groups of eight to twelve under the 
leadership of a senior officer, psychologist or social worker. Besides 
discussing matters of current interest, such as how actual events on their own 
units had been managed, the group members could enhance their level of 
expertise by reviewing general principles and practices. The group would also 
provide an acceptable means for officers to monitor each other’s conduct and 
for them to maintain professional standards. 
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8.3.3 We acknowledge that work with young offenders is in many aspects 
different from work with adult offenders. Not all officers have the desire or 
aptitude for this work, but we think positive motivation should be an essential 
element for work of this type. There is at present no special selection 
procedure for work with young offenders. We recommend that officers 
should be selected for Glenochil by reason of their positive motivation and 
aptitude for work with young offenders. Staff who do not wish to work with 
young offenders should be given the opportunity to relocate without financial 
loss. 

8.3.4 Prison officers receive no special training for work with young people. 
We think that work with young offenders requires special training and should 
be provided. This might include training in inter-personal skills, counselling, 
aspects of negotiation and group techniques, knowledge of adolescent 
development and the welfare role. The list is not intended to be exhaustive or 
necessarily the model to be adopted but simply provides examples. We have 
noted with interest the introduction into the basic training of prison officers in 
England and Wales of 55 hours allocated to the teaching of inter-personal 
skills, a key issue in the management of young people. 

8.3.5 Glenochil is almost entirely an all-male institution. Like many of our 
witnesses, from within and outside the complex, we think Glenochil would 
benefit from a greater presence of female staff. At present no female prison 
officers work in direct contact with inmates, although there may be females in 
the governor and clerical grades. We think more women working directly 
with inmates would reduce the emphasis on ‘macho’ aggression which 
characterises the behaviour of many inmates. We think it would encourage 
good behaviour and would in general reduce tension. The presence of women 
in a penal establishment fosters the perception that the institution is a 
relatively safe place and for all these reasons we strongly recommend this 
measure. 



8.4 Other Staff 

8.4.1 At present there is an input from clinical psychologists (contracted 
from the NHS) for six sessions per week. They work in close harmony with 
prison staff by whom they are held in high regard. They have become 
particularly involved in the assessment of suicide risk and have introduced 
various screening procedures which they have taught prison officers to 
administer. There is scope for expansion of their work in areas relevant to our 
considerations. In particular, they could develop their work in the assessment 
unit, in staff-training, management advice and the treatment of certain 
inmates with neurotic complaints. Time has imposed hmitations on their 
capacity to carry out evaluative research of certain aspects of the care of 
inmates but we consider this to be an important function. 

8.4.2 We agree that clinical psychologists should be contracted from the 
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NHS rather than work solely in the relative isolation of a penal establish- 
ment. We think there exists sufficient scope at Glenochil to increase the 
number of sessions in clinical psychology from six to 20 per week and this we 
recommend. 

8.4.3 Virtually all welfare work is at present the responsibility of the social 
work department which comprises a senior grade social worker and four 
social workers. They liaise with relatives, with social workers in the 
community and with other agencies. They work in close co-operation with 
prison officers. Case-work is undertaken with longer-term prisoners but for 
those serving shorter sentences, and particularly for detention centre 
trainees, the intervention is necessarily brief and is usually directed to 
immediate events, e.g. difficulties in coping with sentence, home circum- 
stances or peer group pressuring. 

8.4.4 Social work accornmodation is provided in three offices in the 
administrative block but inmates are interviewed in the blocks or wings. 
There is a lack of suitable rooms for interviewing inmates in these areas. If 
our proposals for modifying the living units in the young offenders’ unit are 
accepted we think there should be office accommodation for social workers in 
the living units. These should be pleasant rooms which encourage a relaxed 
atmosphere where the inmate can discuss his problems. 

8.4.5 For the same reasons as those outlined above we think accommoda- 
tion should be available for clinical psychologists and psychiatrists to 
interview inmates in the blocks. 



8.5 Detention Centre 

8.5.1 We have learned something of the regime in the detention centre 
which we recognise to be a special one. We refer in Chapter 9 to the need for 
a formal description of it to be prepared by the SHHD. We recognise that 
our suggestions concerning flexibility of living units in the young offenders 
institution cannot apply in the detention centre where there is no assessment 
and allocations procedure. Nonetheless we think certain modifications could 
be made that would have relevance for our area of interest. 

8.5.2 The trainees’ day is rigidly structured and there are very few occasions 
when the trainees are permitted to talk to each other. A rule of silence 
applies, as expected on formal parades, and is apparent at other occasions 
e.g. during washing (which takes place in a communal wash-area) and 
throughout meals and tea-breaks. For youths with their natural exuberance 
the enforced silence does not come easily. We are concerned that this feature 
imposes a limitation on the opportunities for normal peer-group sharing of 
experiences and feelings, a common enough feature of everyday life. We 
think there is a risk that this unnatural way of functioning may cause problems 
to magnify in the trainee’s mind to a degree that may impair his well-being. 
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8.5.3 We have considered ways in which trainees could mix more freely 
without detriment to good order. We think the first few days of the sentence 
are the most difficult for the new trainee and we think that this period should 
be spent in dormitory accommodation (such accommodation is extensively 
used in detention centres in England). We think the first week should be in 
dormitory conditions and that the supervision by officers should be greater 
than could be provided by a visiting patrol. In other words the officer should 
look in regularly and often throughout the night. 

8.5.4 We think it would be advantageous if, after the first week, some could 
be accommodated in double rooms at night. This accommodation is standard 
at Friarton; we understand that it is accepted readily by trainees and staff. We 
therefore recommend that some accommodation in the detention centre 
should be modified to enable two inmates to occupy a room. We suggest that 
a reasonable proportion of the accommodation should be of this type. 

8.5.5 Our recommendations for the personal officer scheme and the 
requirement for positive motivation for work with young offenders have 
particular relevance in the detention centre. The regime operates under firm 
direction and regimentation and this requires the officer to exercise mature 
judgement and to exhibit a high level of self-discipline. 

8.5.6 Our recommendation for a greater deployment of female staff in the 
young offenders institution applies equally to the detention centre. 

8.5.7 We have considered ways in which the personal officer scheme could 
apply in the setting of the detention centre. We think the regime would 
benefit if the officer and his trainees met each evening for an informal 
discussion of the day’s events. Such a meeting would provide an opportunity 
for anxieties to be discussed and it could also serve to emphasise aspects of 
the day’s training. 

8.5.8 Minor offences against discipline are frequent in detention centres. 
Adjudication by the governor takes place on the morning following the 
alleged breach of discipline. While the trainee is awaiting adjudication it is 
customary for him to be confined to his room. We think these periods of 
seclusion, when the trainee may be anxious about the outcome of his 
adjudication (for loss of remission is common), are potentially damaging for 
his emotional health. We think this aspect of the adjudication system should 
be revised so that trainees may be remanded in circulation unless the offence is 
particularly serious. We are concerned that the sanction of loss of remission, 
fear of which can provoke intense anxiety, is commonly applied. We suggest 
that the authorities consider whether the extent of its use is appropriate. 

8.6 Contact with relatives 

8.6.1 We discussed in paragraph 6.6.1 why we thought that contact with 
relatives makes an important contribution to an inmate’s well-being. At 
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Glenochil a number of factors impede this contact. We formed the impression 
that for some visitors a large measure of dedication and commitment was 
required if they wished to see their relative. We suspect that some relatives 
are easily dissuaded. This is a pity because the failure of an inmate to be 
visited adds to his sense of isolation and is an extra stress upon him. 

8.6.2 The impediments fall into three groups but they are related. First is 
the inaccessability of Glenochil by public transport. Second is the somewhat 
spartan nature of the waiting room and the lack of facilities for visitors with 
infants. Third is the relatively short length of time that the visit lasts for some 
inmates. We think that steps could be taken to improve these difficulties and 
we make some suggestions. 

8.6.3 Without the contribution of voluntary organisations or voluntary 
drivers it would be virtually impossible for some relatives to visit Glenochil. 
Where an establishment is isolated and provides custody for under 21-year- 
olds, there is some obligation on the prison authorities to be satisfied that 
adequate transport arrangements exist for visitors. There is a need to 
co-ordinate the arrangements and keep them under regular review in the light 
of changing needs. We recommend that responsibility for these various 
matters should be undertaken by the Prisons Department. 

8.6.4 Many visitors have to travel long distances and may do this regularly 
over a period of several years and at considerable expense. Some relatives 
experience difficulties where DHSS offices appear to exercise discretion in 
the granting of travel warrants to Glenochil for those in receipt of 
supplementary benefit. The procedural basis for this is unclear. Moreover, 
the visiting entitlements at Glenochil increased in 1984 from one visit per 
month to two per month and it is not apparent how the granting of travel 
warrants has been affected by the change. We recommend that steps should 
be taken by the SHHD and DHSS to clarify the matter and that thereafter 
an advisory document should be produced and distributed so that all visitors 
are informed of the correct situation. 

8.6.5 Many inmates at Glenochil are the fathers of infants and young 
children whom relatives bring on their visits. The conditions in the waiting 
area do not facilitate this and may discourage some relatives from visiting 
regularly. We recommend that the arrangements and facilities for waiting 
relatives be reviewed with particular attention to the needs of visitors with 
infants or young children. 

8.6.6 For inmates newly admitted to Glenochil the length of their visit is 30 
minutes and, depending on the achievement of higher grades, it may increase 
to 45 or 60 minutes. It is in the early days of custody that visiting might be 
most important for a young offender’s well-being and we have some concern 
whether it is entirely appropriate for this item to be included in the grading 
system. It acts against those who might be in most need. We realise that any 
alteration of the visiting entitlements would have wide implications but we 
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think that consideration should be given to a means of providing inmates in 
the early period of their sentence with visits of longer than half an hour. Such 
an alteration would, we think, give encouragement for relatives who might 
otherwise not visit. 

8.6.7 As a method of increasing contact between inmates and their 
relatives, we have considered the introduction of pay phones within the 
complex. We have seen that one has been introduced to H.M. Detention 
Centre Friarton where it is welcomed by both staff and inmates. We endorse 
the view of H.M. Chief Inspector of Prisons for Scotland, expressed in his 
Annual Report of 1983, and recommend that pay phones should be made 
available to ail inmates in both parts of the complex at Glenochil. 

8.6.8 We have so far considered steps towards improving contact between 
inmates and relatives, but of almost equal importance is the contact between 
staff and relatives. There are few opportunities for an inmate’s relatives to 
meet those members of staff who are most closely concerned with him. Nor 
are they able to see the complex and its facilities. We think that further 
contact should be encouraged. Consideration should be given to the provision 
of conducted tours of the establishment and other measures by which this 
contact could be developed. Such steps would lessen relatives’ anxiety and 
decrease the inmate’s sense of isolation. 

8.6.9 In our visits to other establishments, the importance of telephone 
contact between staff and relatives or outside agencies was emphasised. At 
present, it is not possible for an officer to telephone an inmate’s relative 
when, for example, a visit has failed to materialise or there is anxiety about 
home circumstances. The reason for this is that there are no telephones with 
outside lines available to officers in any of the blocks of the young offenders’ 
institution, or any of the wings in the detention centre. In many institutions 
that we visited, we learned that, on appropriate occasions and depending on 
the officer’s judgement, a quick telephone call was made by an officer to a 
relative. This prevented the build-up of anxiety, and enhanced the quality of 
relationship between inmate, staff and relatives. This in turn helped in the 
general management of the inmate. We therefore propose that in the living 
accommodation in both parts of the complex, telephones with outside lines 
should be installed so that the personal officer can, if considered appropriate 
by him, telephone a relative and be available to receive enquiries from 
relatives. 
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9 Fitness for detention centre 



9.1 The deaths of three young offenders sentenced to detention centre 
training has understandably caused concern to be expressed over the nature 
of the regime and its possible effects. 

9.2 We are not the appropriate group to discuss the general merits or 
demerits of this particular sentence. Nor is it for us to discuss the many 
complexities of the criminal-justice system as it relates to young offenders. 
One aspect, however, of the sentencing procedure does have relevance to our 
deUberations, namely the question of an offender’s mental fitness for such a 
sentence. The law makes certain provisions for the court to consider this 
matter, and we were concerned to find that a significant number of trainees 
were found to be mentally unfit for the regime on arrival at Glenochil. We 
consider such trainees, while they remain at Glenochil, to be at greater than 
average risk of suicidal behaviour, and therefore in this chapter we discuss 
steps that might be taken to remedy the problem. 

9.3 Background 

9.3.1 A court may only impose a custodial sentence upon a person aged 
under 21 years when ‘it is of the opinion that no other method of dealing with 
him is appropriate’ [Section 207(3) of the Criminal Procedure (Scotland) Act, 
1975 as inserted by Section 45(1) of the Criminal Justice (Scotland) Act, 1980. 
In order to enable the court to form an opinion on this matter. Section 207(4) 
requires the court to obtain a report from an officer of a local authority, and 
to ‘take into account any information before it concerning the offender’s 
character and physical and mental condition’. In practice a social enquiry 
report (SER) is prepared by a social worker. 

9.3.2 Although Section 207(5) states that any sentence between 28 days 
and four months shall be in a detention centre rather than a young offenders’ 
institution, some further flexibility, on medical grounds, is provided by 
Section 207(6). This states that if the offender is ‘physically or mentally 
unfit to be detained in a detention centre’, (or if there are other special 
reasons), then the detention may be in a young offenders institution. We 

64 

Printed image digitised by the University of Southampton Library Digitisation Unit 



have assumed that Parliament’s inclusion of the words ‘mental’ in 207(4) and 
‘mentally’ in 207(6) is a recognition of the principle that certain mental factors 
might render a young person unfitted for detention centre training. 

9.3.3 There is further recognition of this principle in Section 207(10), 
which provides authority for any trainee who is found to be unfit for the 
regime in a detention centre to be transferred to a young offenders’ 
institution. This procedure is often used. Between January 1984 and June 
1985, 32 trainees at Glenochil detention centre were transferred to a young 
offenders institution. Twelve of these were transferred to the adjacent young 
offenders institution and therefore remained within the Glenochil complex. 
Physical factors appeared to account for the transfer of 12 trainees and mental 
factors for 20 (see Appendix F). In the same period an even greater number 
were transferred from Friarton Detention Centre to young offenders 
institutions. We are aware that steps have been taken in recent months to 
ensure that most of these transfers are to H.M. Young Offenders Institution, 
Polmont. 

9.3.4 The presence in the detention centre of a mentally unfit trainee, even 
for a short period, places him at serious risk of self-injury. Moreover, the 
regime is fixed and highly structured thus making identification of mentally 
unfit trainees a difficult task. 

9.3.5 The management of these trainees, mentally unfit for detention centre 
and transferred to the young offenders’ institution at Glenochil, presents 
difficulties. Within, the culture that prevails, such trainees have little status 
and may come under pressure from other inmates. They are likely to manifest 
social incompetence or other stigma of physical or mental handicap. We are 
aware that efforts have been made by the staff of the young offenders 
institution to meet the needs of this small group of trainees but there remain 
problems. They cannot be integrated easily into a regime designed essentially 
for longer-term offenders. 

9.3.6 We would hope that some of the changes we have proposed in 
Chapter 8 for greater flexibility in the young offenders’ institution would 
make the management of these trainees an easier task. Nonetheless, we 
recognise that they represent a high risk group and we consider that it would 
be preferable if such offenders were not sentenced to detention centre 
training. The relatively large number of mentally unfit trainees who require to 
be transferred from detention centres causes us concern that the procedures, 
which currently operate, may not be providing a sufficient safeguard to 
prevent unsuitable admissions of this type to the detention centre. 

9.3.7 To summarise, the law recognises that a standard of physical and 
mental health is necessary for satisfactory completion of a detention centre 
sentence. At Glenochil, 32 trainees in 18 months were recognised as being 
unfit, the majority for reasons of mental disability. The identification and 
management of these inmates presents difficulties, and while they remain at 
Glenochil they must be considered a high-risk group for suicidal behaviour. 
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9.4 Assessment of mental fitness 



9.4.1 In practice, in making its assessment of a young offender’s fitness for 
detention centre training, the court is initially dependent on information 
contained in the SER. To help social workers in the preparation of SER’s, 
guide-lines were issued by Social Work Services Group at the time of the 
implementation of Section 45 of the 1980 Act (Circular No. DSW9/83-see 
Appendix G). These make references to the offender’s health but do not, in 
our view, place sufficient emphasis on the question of mental fitness. 

9.4.2 The guide-lines refer at paragraph l.ll.vi to the need for ‘considera- 
tion of the general physical and mental health of an offender’ to be ‘an 
integral part of the preparation of an SER’. At paragraph l.ll.ix.c the social 
worker is advised that if he ‘has any doubts . . . about an offender’s fitness for 
detention centre ... he should highlight his concern ... in the SER’. 

9.4.3 Whereas the guide-lines give examples (in paragraph l.ll.viii) of the 
sort of physical defects which might render an offender unfit for detention 
centre, nowhere is there any indication of the sort of mental factors which 
might have the same effect. We recommend that the guide-lines should be 
revised to include an indication of the mental factors that are likely to make 
an offender unfitted for detention in a detention centre. 



9.5 Relevant psychiatric factors 

9.5.1 We do not ourselves offer advice on the precise matter we raise in the 
above paragraph. The framing of these guide-lines, which will require 
consideration of the particular purpose, benefits and hazards of the regime in 
the detention centre, must clearly be a matter for the Scottish Prison Service. 
We have however given much thought to the narrower issue of those 
psychiatric factors which would place a young offender at risk of suicidal 
behaviour while undergoing training in a detention centre. 

9.5.2 In this task we have drawn upon some of those facts which have been 
established concerning the antecedents associated with suicide, and which we 
discussed in paragraph 2.5.2. These included such features as early loss of or 
separation from parents, and a history in the subject of repeated rule 
breaking and alienation from society. We suggest that these features should in 
general render an inmate unfit for detention centre training. We include 
another category, namely features suggestive of a degree of mental handicap. 
We think that there is a need for a list of exclusion categories, which can be 
clearly identified by the social worker on behalf of the court. 

9.5.3 In devising a list of exclusion categories of those whom we consider to 
represent a high risk of suicide within a detention centre, we are aware that 
we may cast our net wider than is ideal, but our aim is to produce 
unambiguous criteria. An alternative suggestion, that all potential detention 
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centre trainees are examined before sentence by a psychiatrist, we regard as 
impracticable and probably unnecessary. There are a cluster of antecedents, 
of a broadly psychiatric type, which we consider to be weighty predictors of 
the subject’s experiencing emotional difficulties in a detention centre regime, 
such that he is likely to be at risk of suicidal behaviour. We recommend that 
social workers are instructed to bring these factors to the attention of the 
court, and that young offenders should be considered unfit for detention 
centre training if they have these features in their history; 

(a) any history of psychiatric treatment at a centre for child guidance or 
child psychiatry; 

(b) attendance at a Special School; 

(c) any history of being the subject of compulsory measures of care as 
described in Section 32 of the Social Work (Scotland) Act, 1968; 

(d) history of residential care e.g. in a children’s home or list D school. 

9.5.4 We recognise that the social worker may find other indicators of 
emotional instability (c-g- a history of self-injury) and in such cases we 
recommend that they should be brought to the attention of the court with a 
view to seeking a psychiatric report. Our list is not compiled on the basis of 
whether or not the trainee is likely to benefit from training (a matter which is 
not our concern) but whether he presents an unacceptable risk of suicidal 
behaviour. We accept that the revision of guide-lines we propose in 
paragraph 9.4.3 may require the authorities to take a broader approach than 
we have in our particular considerations. We take up this matter below in our 
discussion of the guide-lines that have been made available to doctors. 



9.6 Guidelines for doctors 

9.6.1 Doctors may also be called upon to advise on fitness for detention 
centre training. This may be required before the court passes sentence, and in 
addition, there is a mandatory medical examination in the detention centre 
before training commences. 

9.6.2 In this respect we have considered the contents of Circular 81/1983 
(Criminal) (see Appendix H) dated 31 October 1983 which was issued to 
governors and medical officers at all penal establishments. Paragraphs 10 to 
12 deal with the question of medical fitness for detention centre training. We 
have certain criticisms of this document. Paragraph 10 refers to the necessary 
standard’ though this is not defined, while Paragraph 11 addresses itself solely 
to physical problems- ‘only those who suffer from pronounced physical 
defects or other disabilities are unfit to undergo the training course . Once 
again there is no reference to any mental factors which might render an 
inmate unfitted for detention centre training. 

9.6.3 The question of fitness is one that has been carefully considered by the 
Home Office in respect of detention centre training in England and Wales. 
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We reproduce notes of guidance which were issued as an annex to Home 
Office Circular 9/1985 (CS 2/85) (see Appendix I). We endorse the contents 
of these notes and the principles upon which they are based, namely that 
offenders are unfitted if their disability or illness is likely to prevent or 
interrupt participation in the regime, or is likely to cause a deterioration in 
physical or mental health. 

9.6.4 We recommend that criteria for fitness along similar lines to those 
reproduced at Appendix I are circulated to, and implemented by, all doctors 
who are required to carry out examinations for determining placement, or 
continued placement, in a detention centre. It is noteworthy that the criteria 
specify that those who show adverse reactions to stress, and those who are 
particularly prone to histrionics or self-injury should be excluded from 
detention centres. This range of criteria is probably broader than the list of 
features we have given in paragraph 9.5.3 in relation to suicidal behaviour. 



9.7 The need for better information 

9.7.1 We have referred to the need for improved guide-lines for social 
workers and for doctors who advise the court on the question of fitness for 
detention centre training. There is however, a more fundamental issue which 
should be considered. A doctor, or any other professional person, can only 
advise on a person’s fitness for a task or occupation of which he himself has 
some understanding. He can only have a valid opinion on a young offender’s 
fitness for detention centre if he has knowledge of the regime or is provided 
with detailed information about it. Indeed the same considerations apply to 
anyone who provides professional advice to courts in relation to sentencing. 

9.7.2 Unfortunately we have to report a lack of any official explanatory 
information on the detention centre regime in Scotland. We were provided 
with one document by the Scottish Prison Service but this referred to the 
detention centre when it was located at H.M. Prison, Perth many years ago. 
The document was nearly 25 years old and gave a brief description of the daily 
routine. Its terminology and tenor suggested that it was out of date. We 
believe that the lack of any official description, of the aims and methods of the 
detention centre regime, available to social workers and doctors, leaves them 
poorly placed to advise on the fitness of young offenders for this sentence. We 
recommend that the Scottish Prison Service publishes information describing 
in some detail the aims and nature of detention centre training. This 
publication should be made widely available to social workers and any other 
professional person who is called upon to advise the court on the 
appropriateness of detention centre as a disposal. 

9.8 Further medical considerations 

9.8.1 A trainee’s mental condition is not static and emotional disturbance 
may develop during the course of his training. This is most likely to occur 
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during the period of adjustment within the first week or so of training. We 
think that there are good reasons for suggesting a further medical 
examination after the first week, although we are aware that routine 
assessments can become something of a ritual. However on balance we think 
that it provides a further opportunity for a formal assessment of a trainee’s 
mental health and we recommend its introduction. 

9.8.2 Finally, we recognise that there may be a very small number of 
detention centre trainees who are found to be unfit for the regime, and for 
whom there may simply be no appropriate location in a young offenders’ 
institution. We have in mind the trainee with multiple problems e.g. of 
limited intelligence, with physical disabilities, and perhaps serious domestic 
or social problems. We think it should be accepted that for some such trainees 
little will be gained by continued detention. Moreover, they present major 
problems in management to any institution. We think that there should be a 
procedure for releasing these short-term trainees, in exceptional circum- 
stances, because of their high risk of suicidal behaviour. We think there is a 
limit to what can reasonably be expected of a penal establishment in 
managing these trainees. We recomend that consideration should be given to 
the introduction of a measure which would enable the Secretary of State to 
release such trainees. Alternatively, there should be a mechanism for 
returning trainees to the court for further consideration of disposal. 
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10 Broader issues 



10.1 Our review has required us to hear from a range of individuals and 
organisations who have an interest in the penal and criminal- justice systems in 
Scotland. Their comments and perceptions, either as practitioners or as 
concerned observers, have helped us in our deliberations. Many matters were 
raised by them but we have addressed ourselves to the task for which we were 
appointed. Nonetheless, having completed our work it is impossible for us not 
to recognise that a review of precautions to prevent suicide at Glenochil 
touches upon many other broader issues. Such issues, while having relevance 
to our remit, also have wide implications which extend beyond it. We 
therefore feel it is proper for us to consider them but it will be for others, with 
relevant expertise, to develop them. There are three matters to which we 
refer. 

10.2 In Chapter 4 we referred to the difficulties placed upon Glenochil in 
recent years, and in paragraph 4.5.3 to the perception by senior staff of a 
certain lack of guidance, managerial and medical, from the Headquarters of 
the Scottish Prison Service. We have mentioned how the successful 
management of suicidal behaviour requires the staff to have, among other 
things, confidence in their own abilities and in the support of others. In a 
similar way the institution itself requires these elements and it is not clear to 
us to what extent this support from Headquarters was forthcoming. The 
problem is that in the absence of guidance and support, the institution will 
adopt precautions designed to provide maximum safeguards and in the 
process may lose sight of other important considerations. 

10.3 We are clearly not appropriately constituted to suggest how this matter 
could be tackled. We do think however, that if a suicide occurs in a penal 
establishment, there is a requirement for added sensitivity and support from 
central administration. Close attention from the media may intensify 
anxieties and such administrative support may be crucial in determining how 
events evolve. There is a need to consider how this should best be provided. 

10.4 The second broader issue we discuss concerns the overall philosophy of 
Glenochil. The young offenders institution was built as a high security 
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establishment with a secure perimeter fence and with facilities for electronic 
locking and maximum surveillance. Less emphasis appears to have been given 
to planning for the needs of a range of offenders. In the absence of a distinct 
philosophy in the young offenders’ institution some witnesses felt that it had 
acquired, by default, certain aspects of the adjacent detention centre. We 
consider that Glenochil may have been disadvantaged by an apparent lack of 
foresight in planning and development. 

10.5 We think that consideration should be given to establishing a Policy 
and Development Unit whose task would be to devise in advance the aims 
and objectives of the various penal establishments in Scotland. An overall 
view of the system is clearly essential. We were told that forward planning 
was a difficult matter and that the demands of day-to-day management left 
few opportunities for planning developmental strategies. The emphasis has 
necessarily been reactive rather than anticipatory. 

10.6 We think that a permanent Policy and Development Unit should be 
established. It should have a complement of governors and departmental civil 
servants and maintain an input from professionals outside the civil service, 
e.g. educational and social work staff. 

10.7 Our final broader issue arises from aspects of the criminal-justice 
system for under-21-year-olds. Concerns were expressed at fatal accident 
inquiries and by inmates, witnesses and staff on the topic of outstanding 
criminal charges. A shorter-term inmate may worry on two counts: he may be 
uncertain whether charges will, in fact, be brought; if they are, he may face 
the prospect of immediate custody on release. There can be nothing more 
demoralising for a young offender than the uncertainty of not knowing 
whether he will be a free man on his due date of liberation. The effect is to 
foster a sense of despair about his future and futility about his sentence. We 
are not qualified to comment on the issue of dealing with outstanding charges. 
However, we think that it should be included in any future review of the type 
we mention in paragraph 10.11. 

10.8 A more general matter was raised by many individuals and organi- 
sations. The general tenor was that the only way to prevent suicide at 
Glenochil would be to stop vulnerable offenders reaching the institution. 
That, of course, is something of a truism and requires discussion. Glenochil is 
a passive recipient of its admissions. It has no power to select its inmates and 
is required to cater for all those offenders whom others choose to send. Staff 
at Glenochil recognise that many inmates show varying combinations of 
emotional immaturity, social incompetence and borderline degrees of mental 
handicap. Many have family backgrounds that are unstable and sonie, even at 
the age of 16 years, are adrift in society. Among these, as for all inmates at 
Glenochil, the range of offences is wide; some have committed serious crimes 
or have extensive records of criminality, while others have offended for the 
first time or have done so in a trivial manner. Two topics, namely alternatives 
to prosecution and alternatives to custody were raised by witnesses. 
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10.9 It was put to us that the system of children’s hearings, introduced in 
1971 as the method for dealing with children under 16 who were in difficulty, 
functions along ‘welfare’ lines. Moreover there is an inbuilt system of regular 
reviews of the outcome of a children’s hearing, with the parents of the child 
having the right to ask for a hearing at any time. There is also the requirement 
for mandatory review every year. By contrast, the effect of the sentence of 
the court is not subject to review in this way. On completion of a period of 
detention of less than six months there is no provision for statutory 
supervision by a social worker. There is a philosophical difference between 
the two methods of dealing with young people in trouble and it was suggested 
that the sixteenth birthday was an arbitrary means of determining by which 
system the young person should be considered. 

10.10 Many witnesses brought to our attention what they referred to as the 
lack of availability in the community of alternatives to custodial disposals. 
Their observation, if accurate, is particularly relevant to our considerations 
because Section 207 of the 1975 Act requires the court to impose detention 
only where it considers ‘no other method of dealing with’ the young offender 
to be appropriate. Alternatives which were brought to our attention included 
such provision as attendance centres, probation hostels and resources for 
community service orders. It was suggested to us that developments in these 
areas had been slow in Scotland compared with those of England and Wales. 

10.11 These are all weighty issues. They have relevance to our remit in that 
the arrival at Glenochil of some inmates at risk of suicidal behaviour depends 
on the range of options available within the criminal-justice system. However 
these issues have profound implications which go beyond our remit and which 
in any case, we are not constituted to consider. We understand that some of 
them are currently under review by the Scottish Office. We think that when 
the deliberations of the various working groups have been completed, their 
conclusions should be integrated, and that thereafter consideration should be 
given to whether or not there remains a need for a review, at the highest level, 
of the criminal-justice system for under-21-year-olds in Scotland. 
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11 Summary of recommendations and 
suggestions 



General Principles 

1 . In the prevention of suicide the aim should be to achieve a proper balance 
between procedures that reduce risks to a minimum yet are compatible with 
an acceptable way of life within a penal establishment. (Paragraph 6.2.3) 

2. There should be an appropriate balance between the prison officer’s 
concern for discipline and his interest in the welfare of inmates. (Paragraph 
7.3.3.) 

Identification of inmates at risk 

3. Staff should be aware of situational and personal factors that may cause 
stress to inmates and should demonstrate extra sensitivity at these times. 
(Paragraph 7.3.4 and 7.3.5) 

4. The early days of a sentence should afford ample opportunity for staff 
and inmates to mix. (Paragraph 7.3.1) 

5. Staff should be aware of extra stresses upon inmates during the first 
week of sentence. (Paragraph 6.3.11) 



Management of inmates at risk 

6. The current procedures of strict suicide observation and ordinary 
observation should be abolished. (Paragraph 6.3.3) 

7. For those identified at risk of suicide there should be three levels of care, 
namely ‘extra care’, ‘close care’ and ‘special care’. (Paragraphs 6.3.4, 7.4.1, 
7.5.4 and 7.5.5) 

8. Inmates requiring close care or special care should be managed in the 
prison hospital, in the company of others. (Paragraph 7.4.6 and 7.5.2) 
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9. Inmates receiving extra care should have access to someone at night. 
(Paragraph 7.4.5) 

10. Inmates receiving special care should wear normal prison clothing with 
velcro in place of belts or braces. (Paragraph 7.5,6) 

11. Education should be continued for those on ‘close’ or ‘special care’. 
(Paragraph 7.5.9) 

12. Where a patient requires special care for longer than one week 
consideration should be given to an alternative form of management. 
(Paragraph 7.5.10) 



Nursing and medical matters 

13. The hospital should be enlarged to provide accommodation for ten to 15 
patients who may require close or special care. (Paragraph 7.6.2) 

14. There should be a day-room and one single room modified to prevent 
acts of self-injury. (Paragraph 7.6.3) 

15. The complement of nursing staff should be increased to provide a 
minimum of four nurse officers on duty during the day and two at night. 
(Paragraph 7.6.4) 

16. Requirements for providing special care should be supplementary to this 
complement of nurse officers. (Paragraph 7.6.4) 

17. There is an urgent need to implement a programme of psychiatric 
training, with secondment to intensive psychiatric care units, for nurse 
officers. (Paragraph 7.6.5) 

18. The examination of an inmate by a nurse in reception should be given 
greater importance. (Paragraph 7.2.2) 

19. If a nurse officer is in doubt about the mental state of an inmate on 
admission, the inmate should be admitted to the hospital. (Paragraph 7.2.3) 

20. The medical officer should be present in the Glenochil complex for the 
whole of each morning and his contract should be adjusted accordinglv, 
(Paragraph 7.6.6) 

21. There should be a ‘Kardex’ system for recording information on those 
receiving close care or special care in the hospital. (Paragraph 7.5.7) 

22. There should be a team approach to decision-making for those on close 
and special care in the hospital. (Paragraph 7.8.1 and 7.8.2) 
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23. The methods of maintaining, and transmitting medical records between 
establishments should be reviewed. (Paragraph 7.6.7) 

24. The contractual arrangement of purchasing four sessions of consultant 
psychiatrist’s time from the Forth Valley Health Board should be terminated. 
(Paragraph 7.7.6) 

25. A consultant forensic psychiatrist and a consultant adolescent psychia- 
trist should provide, between them, eight sessions per week. (Paragraph 7.7.6) 

26. The Scottish Prison Service should negotiate allocation of the psychia- 
tric sessions with an appropriate health board, following discussion within the 
institution of its specific requirements. (Paragraph 7.7.6) 



General Measures 

27. A personal officer scheme should be developed in the detention centre 
and in the young offenders institution. (Paragraph 8.3.1 and 8.3.2) 

28. Officers should meet regularly in small groups to discuss and monitor 
aspects of their work. (Paragraph 8.3.2) 

29. Officers should receive special training for work with young offenders. 
(Paragraph 8.3.4) 

30. Officers at Glenochil should be selected by virtue of their motivation 
and aptitude for work with young offenders. (Paragraph 8.3.3) 

31. Officers who do not wish to work with young offenders should have the 
opportunity to re-locate without financial loss. (Paragraph 8.3.3) 

32. There should be separate staffs for the detention centre and for the 
young offenders institution. (Paragraph 7.3.2) 

33. Continuity of staffing within the living units should be of primary 
importance in devising duty rosters. (Paragraph 6.3.12) 

34. Female prison officers should be employed at Glenochil to work with 
inmates in both parts of the complex. (Paragraph 8.3.5) 

35. The young offenders institution should be modified in structure to 
provide smaller living units each with a different regime. (Paragraphs 6.4.4, 
8.2.6 to 8.2.9) 

36. In the design of smaller living units there should be a greater emphasis 
on functional aspects of the accommodation. (Paragraph 8.2.6) 



Printed image digitised by the University of Southampton Library Digitisation Unit 



75 



37. The unit in which inmates are initially assessed should have maximum 
resources. (Paragraph 8.2.9) 

38. Staff in the living units should maintain an interest in the progress of 
inmates transferred to the hospital. (Paragraph 7.5.8) 

39. There should be an improved method, within the living units, of 
communicating information on the state of health of an inmate. (Paragraph 
7.4.2 and 7.4.3) 

40. Suitable accommodation should be provided for staff to interview 
inmates in the living units. (Paragraph 8.4.4 and 8.4.5) 

41. The number of sessions provided by clinical psychologists should be 
increased to 20 per week. (Paragraph 8.4.1 and 8.4.2) 

42. Inmates in the first week of training in the detention centre should be 
accommodated in dormitories. (Paragraph 8.5.3) 

43. The detention centre should have a reasonable proportion of double 
rooms available. (Paragraph 8.5.4) 

44. In the detention centre the personal officer should see his group of 
trainees for a discussion each night. (Paragraph 8.5.7) 

45. There should be a review of the procedures to be adopted when an 
inmate in the detention centre makes a calculated decision not to participate 
in the programme. (Paragraph 6.4.8) 

46. Trainees in the detention centre awaiting adjudication should be 
remanded in circulation, unless the offence is particularly serious. (Paragraph 
8.5.8) 

47 . The appropriateness of loss of remission, as a sanction in the detention 
centre, should be reviewed by the authorities. (Paragraph 8.5.8) 



Fitness for detention centre 

48. Circular number DSW9/83 to social workers should be revised with a 
greater emphasis on the question of mental fitness for detention centre 
training. (Paragraph 9.4.3) 

49. Young offenders with any of the features described in paragraph 9.5.3 
should be considered unfit for detention centre training. 

50. New guide-lines should be issued to doctors who assess young offenders 
for detention centre training. (Paragraph 9.6.3 and 9.6.4) 
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51. The Scottish Prison Service should publish information on the aims and 
nature of detention centre training, and it should be made available to those 
who advise the court on the disposal of young offenders. (Paragraph 9.7.2) 

52. There should be a second medical examination for trainees after their 
first week of sentence. (Paragraph 9.8.1) 

53. Consideration should be given to mechanisms for releasing detention 
centre trainees in exceptional circumstances. (Paragraph 9.8.2) 



Contact with relatives 

54. The Prisons Department should co-ordinate, and keep under review, 
travel arrangements for visitors. (Paragraph 8.6.3) 

55. The SHHD andDHSS should clarify the arrangements for granting 
travel warrants to families in receipt of supplementary benefit. (Paragraph 
8.6.4) 

56. Facilities in the waiting-room should be improved. (Paragraph 8.6.5) 

57. Consideration should be given to providing inmates in the early period 
of their sentence with visits longer than half an hour. (Paragraph 8.6.6) 

58. Pay phones should be introduced in both parts of the complex and be 
available for all inmates. (Paragraph 8.6.7) 

59. Conducted tours of the complex should be arranged for visitors. 
(Paragraph 8.6.8) 

60. Telephones with outside lines should be installed in the offices of the 
living units in both parts of the complex. (Paragraph 8.6.9) 



Broader Issues 

61. Consideration should be given by the Prisons Department to the best 
way of providing support to an institution at times of crises. (Paragraph 10.3) 

62. Consideration should be given to the establishment of a Policy and 
Development Unit. (Paragraph 10.5) 

63. Consideration should be given to the need for a review of the 
criminal-justice system for under-21 -year-olds in Scotland. (Paragraph 10.11) 
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APPENDIX A 



Organisations and individuals who gave 
their views to the working group 
[in writing or orally] 



1 . We wish to place on record our thanks to the Governor and his staff at 
Glenochil for their assistance and co-operation with our review. 

At Glenochil he had discussions with: 

The Governor 

Assistant Governors and Governor Grades 

Prison Officers 

Medical Officer 

Consultant Psychiatrists 

Senior Clinical Research Psychologist 

Social Workers 

Education Staff 

Members of the Visiting Committee 

Chaplains 

Nurse Officers 

In addition members of the Working Group interviewed inmates at 
Glenochil, ex-inmates at Friarton Detention Centre, Perth and Barlinnie 
prisons and ex-inmates in the community. 



2. Organisations and Statutory Bodies: 

Association of Directors of Social Work 
Association of Scottish Prison Governors 
Barony Housing Association Limited 
British Association of Social Work (Scotland) 

Central Advisory Services (Social Work Services Group — SED) 

Edinburgh Cyrenian Trust 

H.M. Inspectorate of Prisons for Scotland 

Howard League in Scotland 

National Association of Prison Visitors 

Royal College of Psychiatrists (Scottish Division) 

Samaritans 
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Scottish Association for Care and Resettlement of Offenders 
Scottish Association for Study of Delinquency 
Scottish Council for Civil Liberties 
Scottish Prison Service College 



3. Individuals: 

Mr J. Douglas Allan, Regional Procurator Fiscal for Lothians and Borders 
Mr Harry Causer, former Principal Architect, Prison Building Division 
Mr Andrew Coyle, Governor, Operations Branch, Prisons Group SHHD 
Mr Alan Finlayson, Lothian Regional Reporter to the Childrens Panel 
Mr Julian Hankinson, Headmaster, Queen Victoria School, Dunblane 
Mr Charles W. Hills, Governor, H.M. Prison, Saughton, Edinburgh 
Mr Gordon W. Jackson, Governor, H.M. Prison, Shotts and former Deputy 
Governor, H.M. Institution and Detention Centre, Glenochil 
Mr James J, McManus, Lecturer in Jurisprudence, University of Dundee 
Dr James A. Morton, Medical Adviser, Scottish Prisons Service 
Mr Gordon S.N. Neave, former Governor, H.M. Institution and Detention 
Centre, Glenochil 

Sheriff C. Gordon B. Nicholson QC 
Mr Martin O’Neill, MP for Clackmannan 

Ms Helena Scott, Support Worker, Barony Housing Association Limited 
Mr Ian B. Stephen, Director of Psychological Services, State Hospital, 
Carstairs 

Dr R.R. Taylor, Sheriff Principal of Tayside, Central and Fife 
Mr Alistair M. Thomson, Director, Scottish Prison Service 
Social Work Staff from Central, Fife and Grampian Regions 

In addition, we received many letters from members of the public and 
ex-inmates for which we are grateful. 



4. Places Visited: 

We are grateful to the many people who talked to us informally in the 
course of visits we made to a number of institutions in Scotland, England and 
Wales. 



Scotland 

H.M. Detention Centre, Friarton 
H.M. Remand Institution, Longriggend 
H.M. Young Offenders’ Institution, Polmont 
State Hospital, Carstairs 

Intensive Psychiatric Care Unit, Royal Edinburgh Hospital 
Young Peoples’ Unit, Royal Edinburgh Hospital 
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England and Wales 



H.M. Remand Centre, Ashford 

H.M. Youth Custody Centre, Aylesbury 

H.M. Youth Custody Centre, Feltham 

H.M. Remand and Youth Custody Centre, Glen Parva 

H.M. Junior Detention Centre, Send 

H.M. Prison and Youth Custody Centre, Swansea 
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APPENDIX B 
Figure 1 



GLENOCHIL Institution 



Scale 1:12S0 



25 0 50 

S.D.D. PRISON BUILDING DIVISION EDINBURGH 1985 
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TYPICAL SECTION THROUGH CELL BLOCK 



APPENDIX B 

H.M. Young Offenders Institution j 

GLENOCHIL 
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ISOMETRIC VIEW OF TYPICAL CELL BLOCK 
Showing three cell -floor configuration 



APPENDIX C 



Population of Young Offenders 
Institution by length of sentence 

(as on 19.4.1985) 

Under 28 days jvfjL 

28 days less than four months 4 

Four months less than six months 2 

Six months less than 18 months 6g 

18 months less than two years 26 

Two years less than three years 29 

Three years and over 211 

* S.205 (2) without limit of time 9 

* S.206 3 

Life/Her Majesty’s Pleasure 27 

Recalls from licence 2 

270 

* Criminal Procedure (Scotland) Act, 1975. 
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APPENDIX D 



Circular No. IIIIJCRIMML) 



(last circular of 19B2 was No 70) 




SCOTTISH HOME AND HEALTH DEPARTMENT 

St Margaret’s House. 151 London Road 
Edinburgh EH8 7TC 



T«tophon« 031 661 6161 axi 



PiBtsa reply to The Secretary 



Our Raferanc* G/IMG/24/1 



GOVERNORS /WARDEN OF ALL ESTABLISHMENTS 



'Data 



24- January 1983 



CIRCULAR NO 1/83 (CRIMINAL) 
SUICIDE AND ATTEMPTED SUICIDE 



1. Recent events have hiphlif^ted a need for further Ruidance in relation to 
inmates who present suicide risks. The purpose of this Circular is to Rive staff 
Ruidance on identifying inmates who may he suicidal 'end information on the procedures 
to he followed when a risk is identified. 

IDENTIFICATION OF SUICIDE RISKS: 

2. There is no certain means of identifying all potential suicides, hut it is 
possible to list a number of points which may indicate a suicide risk, either on 
reception or later when in custody. Where relevant information comes from the 
police on the reception of an inmate they should include details on a Special Risk 
Form which should he handed to the reception officer when they hand over the inmate. 

ON RECEPTION: 

3. The period immediately following reception is a critical time for potential 
suicides. This applies to all receptions, whether untried, convicted awaiting 
sentence or sentenced; hut it should he home in mind that many suicides in recent 
years have been committed by untried nrisoners. The following are specific points 
to look out for:- 

(a) Any known history or admission of - 

(i) mental disturbance, particularly with depressive or anxiety 
states ; 

(ii) previous suicide attempts or suicide threats or self-inflicted 
injuries. (Experience shows that a suicide attempt, however 
apparently trivial, may he followed by a determined attempt 
and particular care should’therefore he taken after every 
suicide gesture); 

(iii) Drug abuse, alcoholism or solvent abuse (especially during the 
period following withdrawal) . 
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vb) Signs that the inmate's self-esteem has been seriously undermined. 

it. The new arrival, particularly if he is a first or infrequent offender, will 
often be confused and^bewildered and he needs to know immediately to whom he can 
turn for heln and advice. In most cases a sympathetic and experienced reception 
officer or hall officer can provide the help that is needed. 

DUHING CUSTODY; 

5- ^ Records and reports which become available after the initial reception and 
which indicate any previous disturbing behaviour should be brought to the notice of 
the medical staff. 

6. During custody a look-out should be kept for:- 
Receipt by an inmate of disturbing news; 

Disturbing changes in behaviour; 

Victimisation by other inmates. 

INFORmTION ; 



7. Information giving grounds for concern may come from various sources including 
the police, friends or relatives of the inmate, social workers or his own doctor. ' 

8. main source of information, however, may be the inmate himself, either 
irectly or indirectly.^ All^ staff who come into contact with the inmate should be 

alert for any symptoms _ including depression, undue anxiety, a withdrawn attitude or 
other features suggesting suicidal inclinations and should report these immediately 



ACTION : 



9. The success of efforts to prevent suicide depends on good information, 
communications _ and effective precautionary measures. Any information about an 
inmte_which might indicate a suicide risk should be noted and brought at once to the 
attention of the medical or nursing staff, or the Governor, who will be responsible 
for deciding on the measures to he taken. A sympathetic approach to the inmate's 
problems may reduce his determination to commit suicide and is therefore just as 
iinpoiiiaii't as strict adherence to physical nrecautions . 

OBSERVATIONS : 



10. Whenever nursing_or medical staff have, or the Governor has, reason to think 
that _ an inmate has suicide intentions the inmate should he made subject to special 
suicide observations. These can take two forms - 

S^triet suicide obser vations under which the inmate must be observed 
at least _ every _ 15 minutes and the lif^t in his cell kept on at all 
times ; dimmed if possible during the night). 

Ordinary suic i de observations under which the inmate must be observed 
at least once every hour. 
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It is important, for the avoidance of doubt, that other descriptions should not 
be used for potential suicides. Observations may be subject to change by xhe 
Medical Officer who may advise that they can be stricter or more relaxed than stated 
above. Such requirements will be carefully detailed in the medical requisition book. 
Attention is drawn to Standing Order Ga5 which states that inmates imder observation, 
and this should be taken to include suicide observations, will be given such work as 
may be allotted by the Governor after consultation with the Medical Officer; and that 
they will be employed in association when practicable . 

SEARCHING: 

11. Special attention should be paid to searching inmates identified as suicide risks. 
The inmate and his cell should be carefully searched before he is placed in his cell. 
Also whilst he is under observation great care must be exercised to ensure there are no 
means whereby he could obtain any item that would facilitate suicide. 

CLOTHING AND CELL FURNITURE: 

12. Careful consideration should be given to the clothing issued to those under 
observation and to the furnishing of their cells. It is a matter of judgement whether 
special clothing and bedding should be issued but, obviously, items like belts, ties 
and laces should never be allowed. In cases of particular concern a special sleeping 
bag should replace normal bedding, and cardboard furniture is available if required. 

ESCORTS AND TRANSFERS: 

IR. If during the period the inmate is regarded as a suicide risk he is required to 
appear in Court, the escort, whether police or prison, should be given a Special Risk 
Form and should be briefed carefully to ensure that the inmate is kept under constant 
supervision and that the Special Risk Form accompanies the inmate if he is returned to 
custody in another establishment. Prison staff at the parent establishment should 
check the Court disposal in respect of such an inmate, on the same day in order that 
it can be confirmed that the special risk information has been passed to the receiving 
establishment. Where a prisoner who has been identified as a suicide risk is 
transferred to another establishment the medical staff should ensure that the relevant 
information is passed to the receiving establishment on Form ll^9• 

DEATHS BY SUICIDE: 

ik. A death by suicide in an establishment can create 'special stress for staff and 
other inmates, and invariably attracts outside interest. Those handling an incident 
of this kind at Headquarters are aware of this and do not want to add to the resulting 
pressures hut they need to be in a position to deal with any enquiries which may he 
made. Governors must, therefore, provide a full report of the occurrence and the 
circumstances which led to it to Headquarters as soon as possible. It is essential 
that the Governor and the Medical Officer should be present or represented at the Fatal 
Accident Inquiry that will be held. After the inquiry, the Governor should submit a 
report of the findings of the Sheriff and any circumstances of importance that may have 
arisen . 

RELEASE OF SUICIDE RISKS; 

15. Inmates who have attempted to commit suicide should be advised on release about 
where they may turn for help if they again become depressed or suicidal, and if 
possible given the name and telephone number of a contact in their local social work 
department and the telephone nmber of the local branch of the Samaritans. 
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GENERAL: 



16 . Thxs Circular should he brought to the attention of all members of staff- 
including Medical Officers, Chaplains, Social Workers and Reception Officers. 

17< Standing Orders will be amended in due course. 



R C ALLAN 

Controller (Administration) 



Index under Suicides and Attempted Suicides. 
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APPENDIX E 



Abbreviated case histories of 24 inmates 
under suicide observation 



These are brief histories based on the information given to us by the inmates 
themselves, and our perception of them at interview. At the time of our 
interviews, the location and conditions of observation of these 24 inmates 
were as follows; 

1 inmate in hospital on ordinary observation; 

2 inmates in the modified cells of A-block on ordinary observation; 

4 inmates in the detention centre on strict suicide observation (SSO); 

17 inmates in the modified cells of A-block on strict suicide observation 
(SSO). 

1. Age 17, on SSO for 63 days. He had been threatened physically by 
other inmates while in the remand institution because he was charged 
with attempted rape. He had said to staff there that he would commit 
suicide, although he claims that he had no such intention: he just needed 
protection. He was placed on SSO on admission to Glenochil, and had 
remained there since. 

2. Age 18, on S S O for 40 days. He had been threatened physically while in 
assessment in D-block, because of the nature of his offence. Another 
inmate told him about the six hangings that had taken place in 
Glenochil, so he said to staff that he would hang himself. He was placed 
on SSO, and said that he thought that he would stay there for the 
remaining six months of his sentence, 

3. Age 20, on SSO for 69 days. He had attempted suicide in another 
institution because he was distressed by his offence. He had been placed 
on SSO by staff on admission. He no longer felt suicidal, but said that 
he could not cope with physical threats: now he thought that if he were 
ever moved into the blocks and felt suicidal, he would not report it, for 
fear of being placed back on SSO. 

4. Age 20, on SSO for 42 days. This inmate said that he had not been 
under any special pressure in the blocks, but had gradually become very 
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depressed, and had cut his wrist. He said that he had done this before, 
when at liberty, and had seen a psychiatrist. He said that he was still 
depressed and was preoccupied by thoughts of self-injury and suicide. 
He was being seen regularly by the psychiatrist. 

5. Age 19, on S S O for 86 days. He was threatened physically by a group of 
inmates, because he had broken into the home of one of their 
girl-friends. He considered this to have been a very unfortunate 
occupational hazard. He reported this to staff and was moved to SSO. 

6. Age 17, on SSO for 28 days. He had been on punishment in the 
segregated cells for assault. Because he had injured himself before, staff 
considered him to be at risk under the conditions of punishment, and 
had him moved to SSO. He said that he would prefer to go back on 
punishment. 

7. Age 21, on S S O for 128 days. He had picked up the reputation of being 
a ‘grass’ some years ago, for reporting a tobacco ‘baron’. Since then, he 
had always been threatened when in custody. He has previously injured 
himself and attempted hanging. He was placed on SSO as soon as he 
was admitted for this sentence. 

8. Age 20, on ordinary observation for 100 days. He appeared to be 
mentally handicapped. He had been convicted for a sexual offence and 
had been put on observation from admission. He said that he was unable 
to read books, but that the staff gave him comics every day. He said that 
the other inmates on SSO rolled his cigarettes for him because he could 
not manage them himself. 

9. Age 21, on SSO for 378 days. He had been threatened physically 
because of the nature of his offence, and was placed on SS O a fortnight 
after admission. He had made two attempts to return to the blocks, but 
had been unable to withstand the intimidation. He thought that he 
would remain on SSO until liberation. 

10. Age 19, on SSO for 35 days. He had been verbally harassed in the 
blocks, but had not sought protection. He mentioned, in the course of a 
routine interview, that he engaged in acts of self-injury for pleasure, as a 
way of cheering himself up. He was immediately moved to S S O. He had 
a long history of parasuicide and psychiatric treatment, both within and 
outside penal institutions, and said that he would probably try to kill 
himself after hberation. 

11. Age 18, on ordinary observation for seven days, previously on SSO for 
seven days. He was physically threatened in another institution because 
of the nature of his offence, and attempted suicide there in order to gain 
protection. He was put on SSO for one week following admission, then 
moved to the hospital on ordinary observation. 
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12. Age 20, on S S O for 180 days. This inmate was threatened and ordered 
to give up his tobacco. He first attempted to escape intimidation by 
refusing to work, thus ensuring that he was locked in the segregation 
cells on punishment. His return to the blocks was unsuccessful, so he 
told staff that he was going to hang himself, although he said that he had 
no intention of doing so. He attempted another return to the blocks, but 
was intimidated and repeated his threat to hang himself. He said that he 
has never intended suicide. He has served sentences in other institutions 
and has never before been the victim of bullying. He attributed it to 
strong alliances among experienced inmates from the major cities. 

13. Age 18, on SSO for 13 days. He said that he did not want to do all the 
marching and scrubbing floors that were part of the detention centre 
regime, so he had said to staff that he would hang himself. He intended 
to stay on SSO rather than return to the detention centre regime. 

14. Age 18, on S S O for two days. This inmate had been in detention centre 
when he heard of the death of his brother. He had told staff that he 
‘could not handle it’, so he was placed on SSO. At the time of the 
interview, he said that he had recovered from the bad news, and wanted 
to return to circulation in the detention centre. 

15. Age 19, on SSO for two days. This inmate had been in the detention 
centre, but felt that he just could not do what was required of him. He 
said that he could not cope, was bound to fail, and thus lose remission. If 
he lost that, he said, he would be really suicidal. As it was, by 
threatening suicide, he was put on SSO, and would complete his 
sentence without losing remission. 

16. Age 17, on SSO for six days. This inmate had received upsetting news 
about his fiancee while he was in an open institution. As a result he had 
absconded and cut his wrists. He was placed on S S O upon his admission 
to Glenochil. He said that his reaction had been impulsive, and that he 
was not sure why he had done it. 

17. Age 17, on SSO for 14 days. He had told staff that he was unable to 
cope with the detention centre regime. As he had an extensive history of 
self-injury and a previous, attempt at hanging, it was decided to move 
him to SSO. 

18. Age 21, on SSO for 60 days. This inmate had been put on SSO on 
admission because he had injured himself in court after sentencing. 
After some time he went into circulation, but was threatened because of 
the nature of his offence. He asked to go back on SSO, but this was 
refused, so he cut his wrists in order to ensure his removal to SSO. 
While there, he heard of two deaths in the family, and became 
miserable and depressed. He was moved to the hospital for ordinary 
observation. When his mental state improved, he went back into 
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circulation, but was threatened again. He injured himself, and was 
returned to SSO. 

19. Age 19, on ordinary observation for three days, previously on SSO for 
18 days. He had a history of self-injury and psychiatric treatment. He 
was admitted to the detention centre, but was transferred to the young 
offenders institution and put on SSO immediately. Although his 
mental state had improved considerably since admission, he was aware 
of a vendetta against him because of evidence that he had given in court. 
He thus anticipated that he would have to stay under observation for the 
rest of his sentence. 

20. Age 18, on S S O for three days. This inmate had acquired the reputation 
of a grass because of something that he had said to staff. A contract had 
been taken out on him, to be paid in tobacco, so that he would be 
assaulted and injured. When he heard about this, he injured himself to 
ensure that he was moved to SSO. 

21. Age 19, on SSO for 395 days. He was physically threatened by other 
inmates because of the nature of his offence. As a result of this, he 
threatened suicide shortly after admission, to ensure that he was 
removed from the blocks. He said that at the time, he had no intention 
of harming himself. He had been on SSO for more than a year at the 
time of interview. 

22. Age 19, on SSO for 42 days. This inmate had been attacked by other 
inmates during the journey to Glenochil. They had alleged that he was 
homosexual. He was under pressure, even before admission, and was 
placed on SSO two days later. 

23. Age 17, on S S O for five days. He had been transferred from a detention 
centre following a bereavement. He had injured himself, and attempted 
to escape. He had been put on SSO upon admission to the young 
offenders institution. 

24. Age 17, on S S O for six days. This inmate had decided to opt out of the 
detention centre regime. He had said to staff that he was suicidal upon 
admission because he had heard all about the deaths in Glenochil. He 
thought that if he tried to enter the regime, he was bound to fail, and 
would thus lose remission: so his best strategy was to remain on SSO. 
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APPENDIX F 



Inmates transferred from Glenochil 
Detention Centre to a young offenders 
institution under Section 207(10) and 415 of 
the Criminal Procedure (Scotland) Act 1975 



No. 


Date 


Brief Reason Given 


Receiving Institution 


1. 


17. 1.84 


Could not cope 


Glenochil Y O I 


2. 


20. 1.84 


Hernia 


Glenochil YOI 


3. 


2. 2.84 


Could not cope 


Glenochil YOI 


4. 


27. 4.84 


Asthma 


Polmont YOI 


5. 


30. 4.84 


Could not cope 


Glenochil YOI 


6. 


29. 6.84 


Obesity 


Glenochil YOI 


7. 


26. 7.84 


Mental disorder 


Glenochil YOI 


8. 


23. 8.84 


Left ankle broken 


Polmont YOI 


9. 


25. 8.84 


Could not cope 


Polmont YOI 


10. 


19.11.84 


Could not cope 


Polmont YOI 


11. 


28.11.84 


Could not cope 


Glenochil YOI 


12. 


14.12.84 


Could not cope 


Polmont YOI 


13. 


3. 1.85 


Mental disorder 


Glenochil YOI 


14. 


24. 1.85 


Overdose at court 


Polmont YOI 


15. 


30. 1.85 


Obesity 


Glenochil YOI 


16. 


28. 2.85 


Mental disorder 


Glenochil YOI 


17. 


22. 3.85 


Could not cope 


Glenochil YOI 


18. 


26. 3.85 


Mental disorder 


Polmont YOI 


19. 


3. 4.85 


Mental disorder 


Glenochil YOI 


20. 


9. 4.85 


Pin in bone of left leg 


Polmont YOI 


21. 


9. 4.85 


Left foot amputated 


Polmont YOI 


22. 


25. 4.85 


Could not cope 


Polmont YOI 


23. 


25. 4.85 


Right arm broken 


Polmont YOI 


24. 


3. 5.85 


Could not cope 


Polmont YOI 


25. 


6. 5.85 


Deformed right arm 


Polmont YOI 


26. 


15. 5.85 


Deformed foot, obesity 
and deafness 


Polmont YOI 


27. 


29. 5.85 


Suspected back injury 


Polmont YOI 


28. 


29. 5.85 


Could not cope 


Polmont YOI 


29. 


5. 6.85 


Emotionally unsuitable 


Polmont YOI 


30. 


5. 6.85 


Disability in left hip 


Polmont YOI 


31. 


5. 6.85 


Depression 


Polmont YOI 


32. 


8. 6.85 


Could not cope 


Polmont YOI 
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APPENDIX G 



Extract from Circular DSW9/83 dated 11 November 1983 
from Social Work Services Group 

Criminal Justice (Scotland) Act 1980: Section 45 and Schedule 5’ 
giving advice to Directors of Social Work 



Appendix Part II 

‘NEW ARRANGEMENTS PRIOR TO 
SENTENCE-FROM 15 NOVEMBER 1983’ 



1.11 Sources of Information 



Medical Fitness to Undergo Detention in a Detention Centre 

VI. Consideration of the general physical and mental health of an offender is 
an integral part of the preparation of an SER and it is normal practice for 
report wnters to alert the court to possible problems of this kind so that it can 
decide whether to authorise a medical examination. 



vii. The increased flexibility available to the court under the new arrange- 
ments could result in increasing numbers of offenders being remanded on bail 
or the purpose of Social Enquiry Reports where detention in a detention 
centre is one of the sentences which it has in mind. 



viii. Whether the offender is remanded in custody or on bail, it will be the 
respoMibility of the author of the report, where it is known or suspected that 
the offender is unfit for detention centre training, to inform the court 
accor mgly, so that the court can take whatever action it deems necessary. 

xperience has shown that a formal medical examination before such a 
sentence is, m most cases, unnecessary. No high standard of fitness is 
required Only those who suffer from pronounced physical defects, epilepsy 
or other disabflities such as certain heart conditions are unfit to undergo this 
course of training. Although the programme involves vigorous physical 
exercise it is so arranged that those whose physical standards are not high on 
reception can work up to the full programme. In any event, each detention 
centre inmate will be examined by the medical officer within 24 hours of 
reception and before commencing the training programme: sections 207(10) 
and 415(10) of the 1975 Act as inserted by section 45(1) (10) provide an 
additional safeguard by allowing the Secretary of State to transfer an offender 
sentenced to detention centre training, but found to be unfit to do so to a 
young offenders institution. 
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ix. When the case is continued for an SER, social workers should adhere to 
the following procedures: 

(a) Where the offender is remanded in custody the social work department 
should request information about the offender’s general health and 
fitness to undergo detention centre training directly from the remand 
institution in which he is remanded so that the report writer can 
incorporate this information into, or attach a copy of the medical 
report (if provided) to, the SER. Departments will need to have 
arrangements for obtaining this information from remand institutions 
quickly: and it is suggested that the proforma at Annex I can be used 
for this purpose. 

(b) Where the offender is remanded on bail, it should be possible in most 
cases for the author of the report to establish from his own inquiries 
whether there is any doubt about the offender’s physical fitness which 
would made a medical examination before sentence desirable; if 
enquiries reveal no such doubt no further action is required. 

(c) If, however, the report writer has any doubts in any particular case 
about an offender’s fitness for detention in a detention centre as a 
result of his enquiries at (a) and (b) above he should highlight his 
concern about the offender’s fitness in the SER. Responsibility for 
making the necessary arrangements thereafter will be a matter for the 
court. 
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APPENDIX H 



Extra<, from SHHD Circular Sl/1983 (CRIMINAL) on the Implementation 
of Section 45 of and Schedule 5 to the Criminal Justice (Scotland) Act 1980 



Detention centres: medical fitness 

10. There will be no requirement for the assessment and classification of 
detention centre inmates. However, each detention centre inmate must be 
examined by the Medical Officer within 24 hours of reception to ascertain 
whether or not he is physically and mentally fit to undergo detention centre 

medical treatment. This procedure 
should be followed even though an inmate may have been examined 
prevmusly while on remand. Until the inmate has been examined by a 
Medical Officer he must not commence the training programme. If an inmate 
oes not meet the necessary standard, Headquarters should be informed so 
that he may be transferred to a young offenders’ institution (see paragraph 



11. In making the decision the Medical Officer must bear in mind the 
programme of training in a detention centre. No high standard of physical 
fitness is required to enable a youth to undergo the detention centre 
I^ogramme. Although the programme involves rigorous physical exercise, 
the start of the programme is so arranged that those whose physical standards 
are not high on reception can work up to the full programme. Only those who 
suffer from pronounced physical defects or other disabilities are unfit to 
undergo the course of training. The assessment and decision must in every 
case be the responsibility of the Medical Officer. In certain cases the 
Governor, with the advice of the Medical Officer, may consider an inmate, 

who is not fully fit for the regular programme, capable of a modified form of 
regime. 

12. Under the provisions introduced by Section 45, the Secretary of State is 
given the power to transfer any detention centre inmate, who he is satisfied is 
physically or mentally unfit to be so detained, to a young offenders 
institution. In any case therefore where there is reason to suppose that an 
inmate is in any way unfit for detention centre training, at any stage of his 
sentence, the circumstances should be reported to Headquarters (Adminis- 
tration Branch 3, Casework, Room 207) so that a transfer may be arranged. 
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APPENDIX I 



Extract from ANNEX B relating to Home Office Circular 911 985 (CS 2185) 

‘Regimes in Detention Centres’ 

CRITERIA FOR FITNESS 
Physical 

4. To carry out the normal range of activities an offender must be physically 
fit. Any person with a marked physical disability or long-term illness should 
be excluded. This will be appropriate if the disability or illness is such as to be 
likely to: 

(a) prevent the offender from participating in the regime; 

(b) interrupt his participation in the regime (e.g. because he needs 
frequent medical attention); or 

(c) cause a deterioration in his health, physical or mental. 

For example, a person would not be able to participate if he had recently 
suffered a bone fracture. Blindness or very poor vision in one eye would also 
be a contra-indication. Patients suffering from chronic illnesses such as 
diabetes mellitus or epilepsy are suitable only if their condition is well 
controlled, and it must be remembered that the intensive activity experienced 
in the first two weeks of the regime might have a destabilising effect. 
Asthmatics on the other hand will generally respond well to a detention 
centre regime. Because most detention centre inmates sleep in dormitories 
those with infectious diseases should be excluded, but those with scabies or 
other verminous infections or with venereal disease can be accepted. 



Mental 

5. Young men with mental illness, severe emotional disorder or mental 
subnormality are not suitable. Those who are likely to exhibit an especially 
adverse reaction to stress, and those who are particularly prone to histrionics 
or self-injury, should likewise be excluded. Narcotic addicts are unsuitable 
but ‘soft’ drug users usually respond well in detention centres. The same 
criteria should be employed as for physical health. 



97 



Printed in Scotland for H.M.S.O. by McCorquodale (Scotland) Ltd. 
Dd. 0762129 C20 7/85 (HF4556) 

Printed image digitised by the University of Southampton Library Digitisation Unit 



